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ABSTRACT
ALICIA PILAR BACON: This Clinic Stays Open: a Comprehensive History of
Reproductive Rights in Mississippi, 1966-2015 (Under the direction of Jessica
Wilkerson)
In 1966, Mississippi became the first state to reform its criminal abortion laws
when it legalized abortion in the case of rape. From the Roe v. Wade decision of 1973 to
1986, Mississippi experienced a rapid and dramatic expansion of abortion services and
the practice remained relatively unrestricted. Today, Mississippi boasts some of the most
restrictive abortion laws in the nation and only one clinic remains open in the state.
Through analysis of newspaper clippings, legislative documents, court rulings, and
statistical analyses, this thesis discerns how and when reproductive rights came to be so
threatened in Mississippi. The findings show that the level of abortion restrictions women
in Mississippi face today is the result of conscious, calculated efforts of legislators and
anti-abortion activists to chip away at the legal framework protecting reproductive rights
over the course of several decades. The narrative of reproductive rights in Mississippi has
largely been obscured and ignored in historical memory and popular media, and despite
the state’s conservative and religious demography, the current lack of access to abortion
services in Mississippi was neither foreordained nor inevitable.
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Introduction
From the mid-1960s to the Roe v. Wade decision in 1973, states around the
country reformed their criminal abortion laws.1 Mississippi led this movement when it
became the first state to legalize abortion in the case of rape in 1966, amending a state
law that had only previously allowed abortion when there was a threat to the life of the
mother.2 The measure passed the state Senate with only two dissenting votes, and
comments from legislators on the matter were relatively matter of fact: “It just permits
abortion where a pregnancy was caused by rape. Doctors have been doing it since time
immemorial.”3 Other measures from the same legislative session, including those to
amend the state’s liquor laws and to keep the state on the Central time zone, appear to
have attracted much more discussion, and the abortion law passed with little fanfare in
May of that year. Over the course of the next few years, at least one-third of states
followed Mississippi’s lead and enacted similar measures reforming their abortion laws.4
When the Supreme Court legalized abortion nationwide in the Roe v. Wade
decision of 1973, Mississippi complied with the ruling and access to abortion services
within the state expanded quickly and dramatically. The first abortion clinic in the state
opened its doors in 1975, ahead of many states that would be considered liberal by
today’s standards. By 1981, at least fourteen abortion providers were operating in
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1
National Abortion Federation, “History of Abortion,” National Abortion Federation,
accessed March 28, 2016, http://prochoice.org/education-and-advocacy/aboutabortion/history-of-abortion/.
2
Ibid.
3
“Mississippi Senate,” The Clarion-Ledger, May 19, 1966.
4
National Abortion Federation, “History of Abortion.”
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Mississippi, drastically expanding access to abortion services for the state’s women. For
the first decade after Roe, legislation regulating the practice in Mississippi remained few
and far between, and abortion services appeared to be thriving.
Beginning in 1986, state legislators began to regulate the practice nearly out of
existence through increasingly restrictive legislation. Clinics soon began to buckle under
the pressure of complying with the regulations, and anti-abortion activists began to target
abortion providers in order to pressure them into abandoning the practice. By the mid
1990s, the number of abortion clinics had dropped to six, and by 2004 only one clinic
remained to serve the entire state. Today, the Jackson Women’s Health Organization
stands as the last bastion of reproductive rights in Mississippi, its staff working tirelessly
to keep the clinic’s doors open despite increasing pressure from legislators and activists.
In 2012, the state passed HB1390, the most restrictive measure to date. Requiring state
abortion clinics to maintain admitting privileges at local hospitals, the law would force
the JWHO to close its doors. Though the clinic petitioned every hospital in the area to
grant them the necessary admitting privileges, they were denied at every turn. The JWHO
would be in violation of state law and would have to cease providing abortion services
immediately if HB1390 were implemented, effectively rendering Mississippi the first
abortion-free state in the nation. Though the law remains blocked indefinitely by the Fifth
Circuit Court of Appeals, a forthcoming decision by the Supreme Court in Women’s
Whole Health v. Hellerstedt may reverse the Fifth Circuit’s ruling if the Court rules that
such laws are constitutional.5
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
5
RH Reality Check, “Whole Woman’s Health v. Hellerstedt,” RH Reality Check,
accessed March 28, 2016, http://data.rhrealitycheck.org/legal-case/whole-womans-healthv-lakey/.
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When one considers the state’s narrative of expanded abortion access and reform
from the mid 1960s to the early 1980s, the status of reproductive rights in Mississippi
today is baffling. This thesis discerns exactly how and when this dramatic shift occurred,
examining the events and processes that rendered Mississippi the abortion battleground it
is today. In popular media and historical memory, there is amnesia about the history of
reproductive rights in Mississippi. Likely stemming in part from an oversimplified redstate/blue-state formulation of politics, anti-abortion politics have been assumed to be
inevitable and ubiquitous. Yet the historical evidence shows that the current state of
reproductive rights in Mississippi has been the result of gradual, conscious efforts by
anti-abortion legislators and activists to slowly chip away at abortion services and the
legal framework supporting the practice. A coalition of politicians, political organizations,
and grassroots activists worked simultaneously to restrict the laws regulating abortion
and to reframe the rhetoric surrounding abortion, all in an intentional effort to render
Mississippi the first abortion-free state. As a result of these processes, reproductive rights
in Mississippi today are constantly under threat and nearly nonexistent. I argue that this
has not been foreordained by the state’s religious and political demography, and that it
did not occur swiftly or effortlessly. Mississippians embraced reproductive rights early on,
resulting in the rapid expansion of abortion access. It took anti-abortion politicians and
activists over two decades to reverse this through calculated efforts to chip away at
abortion rights piece by piece.
This thesis opens with an examination of those efforts at the legislative level to
erode access to abortion services in Mississippi, providing a legal history of abortion laws
passed within the state from the passage of a dual parental consent law in 1986 to the
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failed Personhood Amendment in 2011. Until 1986, few laws restricting abortion access
existed in Mississippi. After the successful passage of the parental consent law,
legislators continued to push for increasingly restrictive regulations. By 2005, over
fourteen laws limiting abortion had been passed, and that number has continued to climb
over the past decade.6 However, legislative efforts were not entirely removed from those
of anti-abortion activists. Activists were often behind the passage of abortion laws, as
they made substantial efforts to lobby legislators to push for regulations that furthered the
anti-abortion agenda. This chapter also places these restrictions within a national context,
examining how restrictions in Mississippi align with restrictions in the rest of the country.
Though popular conceptions would hold that Mississippi is unique for its level of
restrictions, my research demonstrates that while Mississippi may lead for its level of
restrictions, the rest of the country is following.
Though restrictive legislation undermined reproductive rights in Mississippi
considerably, the efforts of anti-abortion activists were no less instrumental to the process.
Chapter two explores these efforts, examining the state’s organized right-to-life
movement and grassroots anti-abortion activists. While the organized movement made
significant gains through legislative lobbying, grassroots activists worked on the ground
to pressure abortion providers to withdraw their services and to keep women away from
the state’s clinics. These combined efforts have significantly challenged the ability of
abortion providers to continue offering their services. Though at least fourteen abortion
providers operated in Mississippi at one time, only one clinic remains open today.
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
6
Casey Parks, “No Apologies: Inside Mississippi’s Pro-Life Movement,” The Jackson
Free Press, September 28, 2005, http://www.jacksonfreepress.com/news/2005/sep/28/noapologies-inside-mississippis-pro-life-movement/.
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Chapter two provides a case study of that clinic, the Jackson Women’s Health
Organization, in order to assess the impact of anti-abortion activism in Mississippi. The
history of the JWHO is particularly significant for the study of reproductive rights in
Mississippi because it opened during a turning point in the anti-abortion movement. In
the 1990s, many anti-abortion activists became disillusioned with the movement’s largely
passive strategies and began to pursue more direct action, resulting in a violent escalation
of protests. In 1993, a protestor shot and killed Dr. David Gunn of Florida and another
protester murdered Dr. Bayard Britton, also of Florida, the following year. At the same
time, increasingly restrictive abortion laws were implemented in broad swaths of the
country after the Planned Parenthood v. Casey ruling of 1992. In Mississippi, abortion
clinics buckled under the strain of aggressive protests and mounting legislative barriers.
Activist Susan Hill opened the JWHO in early 1995 to address the growing inadequacy of
abortion services in Mississippi in spite of these pressures. The clinic has managed to
withstand every challenge it has faced in the two decades since its founding, and today it
is the last clinic operating in Mississippi.
The anti-abortion movement in the United States has never been monolithic, and
divides persist over the best strategy to achieve its broader goals. One wing of the
movement has long favored the passage of legislation that makes it difficult for abortion
providers to operate. Rather than framing the argument in terms of saving the unborn,
proponents of this type of legislation argue that regulations help to protect the health and
safety of women. These laws, Targeted Regulation of Abortion Providers (TRAP) laws,
impose structural and procedural requirements on clinics that are costly and often
difficult to meet. The passage of increasingly burdensome TRAP laws in large swaths of

!

5!

the nation has contributed to a significant decline in access to abortion services as clinics
fail to comply with state regulations and ultimately close their doors. Chapter three places
Mississippi within this broader context, providing a legal history of HB1390, a TRAP
law that requires abortion providers to maintain admitting privileges at local hospitals, a
seemingly impossible requirement in a state where hospitals often deny privileges to
abortionists. If implemented JWHO will likely close. The chapter examines a similar
Texas law, HB2, which led to the closure of a substantial amount of the state’s abortion
clinics almost immediately after its passage. The legal history of HB2 is inextricably
linked to that of HB1390, and its future holds significant implications for women’s
reproductive health in Mississippi.
This thesis builds on the few studies on the reproductive history of the South and
histories of post-Roe abortion. The history of reproductive health policy in the South as a
whole is an understudied topic. Johanna Schoen’s monograph Choice and Coercion, a
study of pre-Roe sterilization, abortion, and birth control in North Carolina, stands as the
rare exception to this.7 The study of reproductive policy in the post-Roe period is only
just now beginning to emerge despite the vast implications this subject has held for
American women’s lives and the nation’s political climate for the past four decades.
Johanna Schoen’s Abortion after Roe and stands out as one of the first and only works to
begin to grapple with the transformation of policy, the language of activism, and the
impact of restrictions on American women’s health in this period.8 In Abortion after Roe,
Schoen argues that the public understanding of the fetus began to shift in the 1980s as
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
7
Johanna Schoen, Choice and Coercion (Chapel Hill: University of North Carolina Press,
2005)
8
Johanna Schoen, Abortion after Roe (Chapel Hill: University of North Carolina Press,
2015).
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advancements in medical technology led to a proliferation of fetal images that had
previously been unavailable. Anti-abortion activists began to reframe their rhetoric,
articulating the idea that the fetus was a child with rights and interests worthy of
protecting.9 By the 1990s, anti-abortion activists had largely grown disillusioned with
passive protesting and lobbying and their tactics began to escalate. Protests became
increasingly aggressive and violent as activists became even more convinced of what
they viewed as their moral duty to protect unborn children from being murdered.10
Schoen examines the tangible impact these efforts had on abortion providers and women
nationwide as the practice became increasingly stigmatized and protestors rendered
clinic’s battle zones. Many abortion providers were pressured into withdrawing their
services, and women seeking abortion began to fear they were committing a shameful,
moral act.
Jennifer Donnally’s dissertation, The Politics of Abortion and the Rise of the New
Right, examines the increasing politicization and transformation of the abortion debate in
the post-Roe period from the legislative side. Donnally contends that the political antiabortion movement has never been monolithic, and divisions developed early on as
activists split over the best strategy to eliminate abortion access.11 Two wings of the
movement emerged, hard-liners and incrementalists. Hard-liners favored legislation
targeted at protecting the rights of the fetus, such as the failed Human Life Amendment.
Incrementalists preferred a more moderate, gradual approach, pushing for legislation that
would test the limits of the legal frameworks protecting abortion access established by
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
9
Johanna Schoen, Abortion after Roe, 14-16.
10
Ibid., 160.
11
Jennifer Donnally, “The Politics of Abortion and the Rise of the New Right,”(PhD diss.,
University of North Carolina at Chapel Hill, 2013), 1-7.
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the Roe v. Wade and Casey v. Planned Parenthood rulings. These laws targeted the
ability of abortion providers to continue offering their services and of women to obtain
them without facing significant obstacles. A notable development out of this wing of the
movement was the proliferation of Targeted Regulation of Abortion Providers (TRAP)
Laws, which impose substantial financial burdens on clinics by requiring them to meet
specific procedural and structural standards. This has contributed to widespread closures
of abortion clinics nationwide and a significant national contraction of reproductive
rights.12
This thesis makes extensive use of newspaper clippings and articles spanning
from the 1960s to present-day, legislative documents, and court rulings in addition to the
secondary literature offered by Schoen and Donnally. Additionally, this work draws
heavily on research reports from the Guttmacher Institute, NARAL Pro-Choice America,
and several scholarly journals in discussions of Mississippi’s abortion laws in relation to
that of the rest of the nation as well as analysis of the detrimental effects TRAP laws have
had on abortion providers and women nationwide. However, my research was somewhat
limited by the fact that Mississippi does not and has never kept transcripts of its
legislative sessions. As a result, in-depth analysis of the 1966 law allowing abortion in
the case of rape, as well as subsequent laws, proved difficult. Newspaper clippings on the
1966 law were scarce, and without the legislative record, examination of this law is
largely limited to speculation. Abortion became more politicized in the 1970s and 1980s,
and newspaper coverage more expanded, making it easier to track laws since Roe.
However, due to the immense workload the Jackson Women’s Health Organization faces,
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
12
See also, Mary Ziegler, After Roe, (Boston: Harvard University Press, 2015) and Sara
Dubow, Ourselves Unborn, (Oxford University Press, 2010).
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I was unable to gain a direct interview with clinic staff and had to seek out other avenues
to fill the gaps in my research. Fortunately, the Sallie Bingham Archives at Duke
University allowed me access to their collection on Susan Hill, which holds many
documents on the JWHO.
The history of reproductive policy in Mississippi is relatively uncharted territory.
No comprehensive history of abortion in the state exists to date, and as such there is little
recognition of the fact that Mississippi has not always been the abortion battleground it is
today. This thesis draws on Schoen and Donnally’s arguments, providing a case study of
the ways the transformation of anti-abortion activism, legislation, and rhetoric in the postRoe period have impacted reproductive rights in Mississippi specifically. The conscious
efforts of activists and legislators to reframe the abortion debate and chip away at the
legal framework protecting the practice in the 1980s, often in tandem, have been so
successful in Mississippi that the narrative of the dramatic expansion of reproductive
rights in the state following the Roe decision has been almost entirely erased from
popular media and historical memory. Through examination of the processes that
rendered abortion access in the state nearly nonexistent, this thesis helps to fill the
significant gap in literature on the history of abortion in Mississippi.

!
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Chapter One: Rolling Back Roe, 1986-2011
In 1973, the United States Supreme Court handed down its landmark ruling that
legalized abortion throughout the nation. In Roe v. Wade, the Supreme Court ruled that
the constitutional right to privacy encompasses a woman’s decision whether or not to
terminate a pregnancy. As a result of this ruling, abortion could no longer be outlawed in
the first trimester, and regulations on second and third trimester abortions had to be
reasonably related to maternal health.13 As women began to receive access to legal, safe
abortions, state governments and advocacy groups began working to restrict abortion
access through any means possible. These efforts became even more urgent into the
1980s and 1990s, as the issue of abortion became increasingly politicized on a national
scale. In 1992, the Supreme Court ruled in Casey v. Planned Parenthood to expand the
ability of states to enact more stringent restrictions on abortion access, resulting in a
surge of new laws and regulations across the nation.14
Contemporary pundits consider Mississippi the most conservative, pro-life state in the
nation, and this is assumed to have been ever-present and inevitable. However, between
1973 and 1986, Mississippi experienced dramatically expanded access to abortion
services with relatively few attempts to regulate the practice. Abortion clinics opened
without incident, reaching a peak of six clinics in the state operating at one time by the
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
13
United States Supreme Court, “Roe v. Wade,” January 22, 1973,
http://caselaw.findlaw.com/us-supreme-court/410/113.html
14
Alex McBride, “Casey v. Planned Parenthood (1992),” Public Broadcasting Service,
accessed January 1, 2016,
http://www.pbs.org/wnet/supremecourt/rights/landmark_casey.html.
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early 1980s, and very few legal restrictions limited women’s access to abortion services.
In 1979, the Jackson Daily News reported that the rate of abortion in Mississippi had
risen, projecting numbers of upwards of 5,000 each year since the Roe decision.15
This chapter charts the history of Mississippi’s abortion laws, examining how and
when the state came to be one of the most restrictive on the issue in the nation. Key
moments in this history include the passage of a parental consent law in 1986, the
passage of a law mandating a twenty-four hour waiting period in 1991, and the passage of
a law restricting the use of state funds for abortion only in the case of rape, incest, or lifethreatening pregnancy in 2002. The legal history sheds light on how Mississippi
legislators responded to Roe by creating laws intended to significantly restrict access
while still upholding the basic provisions of the Supreme Court rulings. Lastly, this
chapter discusses the ultimate failure of the 2011 proposed constitutional amendment that
would have effectively outlawed abortion in the state by asserting that life begins at the
moment of fertilization.16 Analysis of Amendment 26, or the Personhood Amendment,
reckons with how this amendment could fail in even one of the most restrictive and most
conservative states in the nation.

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
15
Jerry Oglethorpe, “Numbers Thrive in State, Could Be 5,000 Each Year,” Jackson
Daily News (Jackson, MS), August 9, 1979.
16
Emily Wagster Pettus, “Mississippi ‘Personhood’ Amendment Fails,” the Huffington
Post, November 8, 2011, http://www.huffingtonpost.com/2011/11/08/mississippipersonhood-amendment_n_1082546.html,
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1986 Parental Consent Law
In the years immediately following the Roe v. Wade decision of 1973, access to
legal abortion in the state of Mississippi was relatively free of legal restrictions, with the
number of reported abortions rapidly increasing from 1,510 in 1976 to 5,288 in 1985.17
Though the dramatic expansion and preservation of abortion services persisted for over a
decade, politicians soon began working to chip away at abortion access through the
legislative process. These efforts were not isolated from those of anti-abortion activists,
however, and it was through their combined efforts that access to abortion services in
Mississippi was gradually dismantled. In the early 1980s, activists began to organize to
decide the best strategies to achieve their broader goals. In 1986, a group of young female
activists, encouraged by anti-abortion leaders, formed a group called “Parents Can Help”
and lobbied the state capitol to pass a law requiring minors to have consent from both of
their parents in order to obtain an abortion.18 Their efforts were ultimately successful, and
with the law’s passage, Mississippi started down the path that would leave it one of the
most restrictive states in the nation.
Under the language of the parental consent law, a woman under the age of
eighteen must have written consent from both of her parents in order to obtain an
abortion in the state of Mississippi.19 The law includes provisions if the woman’s parents
are divorced, one is unavailable to give consent, or if the fetus is the result of incest with
the woman’s father. However, if a woman is unwilling or unable to obtain consent of
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
17
Shawn McIntosh, “State’s Abortions Soared in Decade, Board Reports,” Jackson Daily
News, April 18, 1987.
18
Casey Parks. “No Apologies: Inside Mississippi’s Pro-Life Movement.”
19
Mississippi Code of 1972 Annotated, § 41-41-53, accessed January 1, 2016,
https://www.lexisnexis.com/hottopics/mscode/.
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both of her parents, she must petition the Chancery Court to waive this requirement by
finding that she is either mature enough to make the decision on her own or that the
abortion is in her best interest.20 Without parental consent or such a ruling, minors in the
state of Mississippi have few options to terminate their pregnancies safely and legally.
Notably, the age of sexual consent in the state of Mississippi is 16, meaning that though a
young woman is deemed mature enough to engage in sexual acts at that age, she is not
considered mature enough to make her own decisions regarding the consequences of
those sexual acts.21 At its core, the parental consent denies young women the ability to
exert control over their reproductive health, taking the decision out of their hands entirely.
Ed Grant, then-executive director of the America United for Life organization and
Chicago anti-abortion attorney, proposed the original parental consent law before the
Mississippi Judiciary Committee. In statements given to the Jackson Daily News, Grant
stated that the intention of the law was only to bring parents into the decision of whether
an abortion should occur or not, claiming the legislation would not prevent abortion: “If a
judge rules that she is mature enough to make decisions and that an abortion would be in
her best interests, she can have the abortion.”22 Though Grant’s remarks made the law
appear rather innocuous, they obscured the true purpose of the restriction. In 1985, almost
one-third of the abortions performed in Mississippi were performed on young women

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
20
Mississippi Code of 1972 Annotated, § 41-41-53.
21
The Age of Consent, “Mississippi Age of Consent Laws,” The Age of Consent,
accessed January 1, 2016, http://www.ageofconsent.us/state-laws/mississippi-age-ofconsent-laws/.
22
Joe Atkins, “Anti-Abortion Expert Wins Support for Parental Consent Requirement,”
Jackson Daily News, March 5, 1986.
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under the age of nineteen.23 Passing laws that targeted young women, perhaps the most
vulnerable of all abortion seekers, was an effective way of bringing those figures down.
For many young women, the need to obtain parental consent may very well do more than
delay the abortion process: it may render it an outright impossibility. Moreover, the
difficulties inherent in navigating the court system on one’s own and the lack of
anonymity in small town courthouses, plus a lack of legal and financial resources, would
have made the alternative of petitioning the court an inconceivable notion for many of
those affected.
The 1986 parental consent law did not pass without incident, however, and its
ultimate implementation came only after a long process of lawsuits, court orders, and
rulings on constitutionality. Though the original state House of Representatives bill only
sought parental notification, the Senate pushed for full parental consent.24 The language
of the final bill was the result of a compromise between both houses, and it ultimately
passed with only one dissenting vote in the Senate and seventy-eight to thirty-nine in the
House in early 1986.25 Although at the time it seemed that then-Governor William
Allain’s signature would be the final step in the process, the Mississippi and national
American Civil Liberties Union quickly stepped in with a lawsuit intended to block
implementation of the law. The suit challenged the law on constitutional grounds,
contending that the statute “violates a minor patient’s right to privacy,” and that “minors
must be free of unwarranted government interference in private procreative decision-

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
23
Shawn McIntosh, “State’s Abortions Soared in Decade, Board Reports,” Jackson Daily
News, April 18, 1987.
24
Joe Atkins, “Abortion Bill Now in Allain’s Hands,” Jackson Daily News, April 2, 1986.
25
Ibid.
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making.”26 ACLU representatives also pointed out that young women would encounter
difficulties in navigating the court system and that the written consent requirement
discriminated against people who were illiterate. Lastly, they argued that the standard for
abortion should match the age at which the state allowed minors to consent to most other
major medical decisions.27 The lawsuit found a sympathetic ear in U.S. District Judge
Henry T. Wingate, who found the questions of constitutionality were significant enough
to warrant a restraining order blocking implementation of the law: “This court recognizes
the legitimate and significant state interest in protecting immature minors. At the same
time, the court is aware that the right to privacy in connection with decisions affecting
procreation extends to minors as well as adults.”28 Wingate’s court order blocked
implementation of the law for several years, until the 1992 Supreme Court ruling on
Casey v. Planned Parenthood affirmed a similar law passed in Pennsylvania as
constitutional because it did not place an “undue burden” on a woman’s ability to gain
access to abortion.29 Ultimately, this precedent, in both the Fifth U.S. Circuit Court of
Appeals and the Supreme Court, meant passage for Mississippi’s parental consent law,
finally leading to enforcement in 1993.30

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
26
Tom Brennan, “ACLU Sues to Block Abortion Law for Minors,” The Clarion-Ledger,
June 28, 1986.
27
Tom Brennan, “ACLU Sues to Block Abortion Law for Minors.”
28
Beverly Pettigrew, “Abortion Law Now Faces Constitutional Test After Judge’s
Restraining Order,” Jackson Daily News, July 3, 1986.
29
Alex McBride, “Casey v. Planned Parenthood.”
30
Jerry Mitchell, “Abortion Consent Law Upheld,” The Clarion-Ledger, November 16,
1993.
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After the parental consent law was finally implemented, Mississippi abortion rates
began to decline sharply overall31 combined with a significant drop in the number of
abortions performed on women between the ages of fifteen and nineteen.32 Interviewed in
1987, Mississippi Right to Life president Bill Conlee expressed a belief that enforcement
of the parental consent law would make a substantial difference, asserting that: “In other
states, it has reduced the teen abortion rate by as much as a third.”33 By 2012, abortions
performed on the fifteen to nineteen years old age group made up only thirteen percent of
the 2,176 total.34 The parental consent law was the first in a line of restrictive laws.
Encouraged by their early success, activists continued to push for further restrictions on
abortion access.

1991 Twenty-Four Hour Waiting Period Law
In early 1990, the Mississippi House Judiciary B subcommittee voted to kill a bill
that would place further restrictions on abortion, citing “very serious constitutional
problems.”35 The bill would have required a twenty-four hour waiting period before an
abortion could be performed and require physicians to provide women with information
on abortion alternatives and on risks associated with abortion. It was labeled a “[loser]

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
31
William Robert Johnson, “Historical Abortion Statistics, Mississippi (USA),”
Johnston’s Archive, accessed January 1, 2016,
http://www.johnstonsarchive.net/policy/abortion/usa/ab-usa-MS.html,
32
Jerry Mitchell, “Abortion Consent Law Upheld.”
33
Shawn McIntosh, “State’s Abortions Soared in Decade, Board Reports.”
34
The Henry J. Kaiser Family Foundation, “Reported Legal Abortions by Age Group
Within the State of Occurrence,” accessed January 1, 2016, http://kff.org/womens-healthpolicy/state-indicator/distribution-of-abortions-by-age/.
35
Andy Kanengiser, “Bill to Restrict Abortions Killed by House Panel,” The Clarion
Ledger, February 28, 1990.
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from a legal standpoint” that would cost the state untold sums of money in litigation.36
Despite this early warning, the state of Mississippi would eventually end up following a
later incarnation of the same law all the way to the Fifth U.S. Circuit Court of Appeals in
a winding saga that would last well over two years, despite vocal opposition from the
Mississippi State Medical Association and key pro-choice groups in the state. Eventually,
the twenty-four hour waiting period and informed consent law would make its way onto
the Mississippi law books, with dramatic consequences for abortion rates within the state.
Proponents of the twenty-four hour waiting period and informed consent law
argued publicly that it would simply give women more time to consider information on
abortion risks and alternatives as well as to think through the decision they were
making.37 In an interview with The Clarion-Ledger in 1991, senator Amy Tuck Powell
argued: “Women can still have an abortion under this bill- they just have to wait twentyfour hours.”38 Statements such as this one obscured the complexity of the matter in an
attempt to make the legislation seem more palatable to the voting public, ignoring the
issues facing the impoverished and rural women who have long made up a large
percentage of the Mississippi population. Even if lawmakers claimed to want to protect
women’s health, the law in fact placed heavy burdens on women seeking legal medical
service. At the time of the law’s proposal, just two abortion clinics in Jackson and one in
Southaven served the entire state,39 leaving women in eighty counties without an
immediate provider. Under this law, women must make two trips rather than one, likely
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adding significant travel and lodging costs to the high cost of the procedure itself. For
many women, the lost income, high costs, and extra time imposed by the waiting period
might prove insurmountable obstacles: “We see patients coming in trying to pay for
abortions with rolls of quarters. We’ve even had to give people money to travel back
home on because we wouldn’t take their last dollar.”40 Even if they desperately wanted
and needed an abortion, many women did not have the resources to return for an abortion.
Groups opposing abortion saw the law as aiding their own protests outside of
clinics. From the 1980s to the present, groups like the Christian Action Group and ProLife Mississippi have been stalwart staples outside of Mississippi’s abortion clinics,
hoping to sway the women who enter them through intimidation, misinformation, and
shame. Interviewed in 1992, anti-abortion activist Roy McMillan expressed that the law
would work to his group’s advantage by giving anti-abortion protestors another day to
persuade women visiting the clinics not to have an abortion. McMillan hoped that his
group would be able to track down the women by their license plate numbers or follow
them home and use the extra time to convince them not to return for the procedure.41
Medical opposition to the law was vocal. The Mississippi State Medical
Association and several key abortion providers and clinic administrators strongly
opposed the bill’s passage, arguing that the law would require physicians to overstep their
bounds by requiring them to provide non-medical information including adoption
alternatives and information on the father’s obligations.42 The law would intrude upon the
physician’s relationship with the patient, critics contended, forcing them to meet rigid
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requirements that would hinder their medical discretion and levy severe penalties of fines
and jail time if not met.43 Medical providers led the opposition to the law during its
circuitous journey through the courts, keeping the debate raging even after its eventual
implementation.
Though the law met an early demise in the Judiciary Committee in 1990, its later
incarnation proved successful in 1991, eventually passing in the Senate 41-6 and in the
House 109-9.44 However, Democratic Governor Ray Mabus used his first veto of the
1991 legislature to override the bill, arguing that the law was an invasion of privacy and
as such posed questions over its constitutionality.45 In a somewhat expected turn, the
legislature voted to override Mabus’s veto the very next day, with proponents asserting
their belief in the soundness and constitutionality of the statute.46 The matter was far from
over, however, as a group of medical professionals quickly filed suit, claiming, “the law
restricted their ability to exercise medical judgment and discretion in treating patients,”
and noting, “the U.S. Supreme Court and numerous lower courts have rejected identical
twenty-four hour waiting period laws in other states.”47 The judge in the case, Henry
Wingate, agreed. He was the same judge who ruled against the parental consent law.
Expressing the belief that the Supreme Court would likely rule the law unconstitutional,
Wingate issued a court order blocking the law’s implementation for an indefinite period
of time on August 30, 1991. The law’s proponents remained determined, however, and
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the state attorney general appealed to the Fifth Circuit Court soon after Wingate handed
down his own ruling. The appeal went before the Fifth Circuit in August of 1992, just
two months after the Supreme Court handed down its ruling in Casey v. Planned
Parenthood. With that new precedent in its pocket, the Fifth Circuit lifted the court
injunction, ruled the law constitutional and ultimately allowed the law to go into effect.48
Although medical opponents continued to fight, appealing to the Supreme Court later that
year, their efforts were ultimately unsuccessful and the Supreme Court declined to hear
their appeal.49 Despite its 1990 demise in the Judiciary Committee and warnings that it
would be a costly legal failure, legislators ultimately succeeded in placing the twentyfour hour waiting period law into the Mississippi law books.
Implemented largely at the same time as the parental consent law, the twenty-four
hour waiting period markedly decreased abortion rates in Mississippi. In 1991, the
number of abortions performed on Mississippi residents within the state was estimated to
be 6,140.50 The state began enforcing the law in August of 1992, and estimates for that
year dropped to 5,790.51 By 1995 rates had plummeted to 3,440, never to rise above 4,000
again in recent history.52 While it is unclear exactly what aspect of the law was the most
effective at bringing the rates down, and if the decline would have been nearly as
significant without the concurrent parental consent law, it is clear that these restrictions
posed serious obstacles for many Mississippi women.
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2002 Law Restricting Use of Public Funds
In 1976, anti-abortion advocates won their first real victory with the passage of
the Hyde Amendment, which prohibits the use of federal funds for abortion procedures
through Medicaid. The only exceptions to the Hyde Amendment are if the pregnancy is
the result of rape or incest or where the pregnancy endangers the life of the mother. The
law allows the states to decide whether to use state funding for abortion procedures, and
since the amendment’s passage only four states have opted to do so.53 Though proponents
of such restrictions often argue that tax dollars should not fund abortions under any
circumstance, this ignores that such restrictions disproportionately target low-income
women who have no other options. Medicaid restrictions on abortion access mean that
one in four impoverished women who would rather obtain an abortion must come up with
alternative funding or carry to term.54 In 2014, Mississippi had a poverty rate of 24.1
percent overall and 25.7 percent for women aged 18-64, making it the most impoverished
state in the union.55 The number of Mississippians enrolled in Medicaid ranges from
around 600,000-700,000 at any given time,56 a not insignificant percent of its population
of roughly three million.57 Impoverished Mississippians who require financial assistance
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for their abortions face the same restrictions as millions of other Americans under the
Hyde Amendment.
In 2002, Mississippi legislators extended these restrictions to the state level with a
bill banning the use of public funds for abortion except in the case of rape or incest,
danger to the mother, or fetal malformation incompatible with life.58 Much of the
legislation was intended to target a state-funded hospital, the University of Mississippi
Medical Center, as legislators alleged that the Center exceeded guidelines in performing
elective abortions and as such abused state funding.59 Under the resulting legislation,
medical facilities that perform abortions may not receive any state funding.60 This
legislation was the result of the combined efforts of legislators and anti-abortion activists,
with all involved parties vehemently opposed to the idea of any government money going
to fund abortion procedures. With the passage of this law, anti-abortion activists and
legislators signaled the lengths they would go to in order to regulate abortion nearly out
of existence, leaving no legislative stone unturned in the process. Then- Lieutenant
Governor Amy Tuck stressed this commitment in a 2005 interview: “Not one red
cent…Not one penny could be spent on funding abortions. This sent a very strong
message across our state and across the nation for other states to look at passing similar
legislation.”61 Tuck’s statement suggests the movement’s deeper moral and ideological
opposition to abortion in the passage of this legislation, as Tuck was not interested in
providing evidence of fraud or abuse in the public funding for abortion.
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Signed into law by Democratic Governor Ronnie Musgrove in the same year, this
restriction further limited the options of the thousands of Mississippi women living in
dire poverty already facing the effects of the Hyde Amendment. For many of these
women, especially in the Mississippi Delta, there is little other option than to carry their
pregnancies to term in light of the substantial financial burdens of traveling long
distances to the state’s lone clinic and having to shoulder the entire cost of the procedure
themselves. When interviewed on the matter, then-President of Pro-Life Mississippi,
Terri Herring, rejected that this was an issue even worth addressing: “We don't feel bad
that people in the Delta can't have an abortion. To say that poor women— we want to be
sure that poor women can get their abortions, like we're doing them a favor by helping
them kill their baby, is— is just not OK with me. It's not acceptable to make that to seem
something so bad.”62 For anti-abortion activists like Herring, the far-reaching
consequences of such restrictive legislation matters little when compared to the
movement’s moral commitment to saving the unborn through the elimination of access to
abortion.
In 2010, Republican Governor Haley Barbour reaffirmed these restrictions when
he signed a law with roughly the same provisions as the 2002 law. This law, the “Federal
Abortion-Mandate Opt-Out Act,” was intended to ensure that no public funds would be
used for abortion procedures after the implementation of Obamacare provisions in 2014,
despite the fact that the healthcare reform already upheld most Hyde Amendment
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restrictions.63 Under the 2010 law, Mississippi does not allow any qualified health plans
that offer abortion coverage to participate in the state’s healthcare exchange. The only
exceptions to this provision are in the case of rape or incest or if the pregnancy threatens
the life of the mother, which in fact increases the restrictions set forth by the original
2002 law by eliminating coverage for malformed fetuses deemed incompatible with life.
The 2010 law not only further limits the amount of state and federal funds that are likely
to be used for abortion in Mississippi, but also further limits the reproductive options of
low-income citizens who are not on Medicaid but are still required to purchase healthcare
under the provisions of Obamacare.
Though state law prohibits the use of any government funding for abortions,
Mississippi funnels the proceeds from special “Choose Life” license plates into crisis
pregnancy centers throughout the state.64 These centers have been widely criticized for
their widespread efforts to intimidate, berate, and misinform the women who visit them
in order to turn them against abortion through any means possible. This is the only real
alternative service that legislators and activists offer to Mississippi women who face
unplanned pregnancies, and the value of the work these centers perform is questionable.

Personhood Amendment 2011
In 2011, Mississippi legislators attempted to pass the most severe abortion
restriction to date. Rather than deciding the issue in the legislature and in courtrooms this
time, however, legislators turned to the voting public. Amendment 26, commonly
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
63
Emily Wagster Pettus, “Second Ban on Abortion Funding Goes to Miss. Governor,”
the Associated Press, 2010,
https://www.memphisdailynews.com/editorial/ArticleEmail.aspx?id=49642.
64
The Last Abortion Clinic.
!

24!

referred to as the “Personhood Amendment,” sought to amend the Mississippi
constitution to include a new definition of what constitutes a person under the state’s
legal parameters: “The term ‘person’ or ‘persons’ shall include every human being from
the moment of fertilization, cloning or the functional equivalent thereof.”65 Under the
language of this amendment, all fertilized eggs would be granted full legal rights and
protections at the moment of conception, effectively outlawing abortion in the state.
Though a similar measure had been handily defeated in Colorado in 2008, many feared
that the odds of defeating the proposition in an overwhelmingly conservative and pro-life
state such as Mississippi were slim to none. When it was announced that the proposed
amendment would be on the 2011 general election ballot, however, citizens soon began
to divide over the issue.
Many of those in favor of the amendment agreed with its hard-line stance,
believing the provision’s inflexibility necessary to “make the state safer for unborn
children.”66 Those opposed raised questions over the amendment’s constitutionality and
application, challenging the lack of provisions in the case of rape, incest, or threat to the
mother’s health. Many dissenters wondered if the amendment would threaten fertility
treatments such as in vitro fertilization, access to birth control, or even lead to homicide
convictions for women who had miscarriages. Though proponents of the amendment
denied that it would eliminate IVF or birth control,67 the amendment’s total ambiguity on
such matters did little to placate these fears. Supporters also did not dispute concerns over
the lack of exceptions for rape or incest, many believing it to be a non-issue. Les Riley, a
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
65
Caitlin E. Borgmann, “What the Mississippi Personhood Amendment Tells Us About
Life,” MISS. LJ 81 (2011), 115-121.
66
Elizabeth Crisp, “Abortion Issue on ’11 Ballot,” The Clarion-Ledger, April 2, 2010.
67
Gary Pettus, “Personhood Rejected,” The Clarion-Ledger, November 11, 2009.
!

25!

leader in early efforts to get the initiative on the ballot, echoed these sentiments in an
interview with the Clarion Ledger: “We don’t believe a child should be punished for the
sins of his father.”68
Though objections to Amendment 26 were not insubstantial, the idea that it would
be defeated at the ballot box seemed improbable. The initiative to get the amendment on
the ballot had been a successful grassroots effort, after all, with the petition receiving
over 17,000 signatures more than the 89,285 required to do so.69 The support of the
Mississippi Baptist Convention, a handful of vocal physicians, and several influential
anti-abortion groups in the state seemed to buttress odds that the amendment would
ultimately succeed. Mississippians on both sides of the issue were stunned, then, by the
results on election day: the measure had been defeated resoundingly with a vote of 58
percent against 42 percent in favor.70
Considering the severity of the state’s abortion restrictions as well as its political
and religious demographics, the defeat of Amendment 26 was surprising to many.
Questions abound over how a measure that seemed destined to succeed in one of the most
pro-life states in the nation could ultimately fail, and why exactly citizens voted the way
they did. One might wonder if this might signal a shift in state politics toward more prochoice beliefs, or if this was simply a fluke. Though there are no clear answers on the
matter, evidence may point to a few key factors at work.
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First, religious support for the amendment was divided. While Southern Baptists
do make up a significant portion of the state’s religious demography, other
denominations hold respectable footholds as well. Despite the Mississippi Baptist
Convention’s wholehearted support for the measure, it is likely that public opposition
from key Methodist and Episcopal leaders as well as the refusal of the state’s Catholic
Diocese to weigh in on the matter had an impact on voter behavior. Religion is deeply
engrained in Mississippi’s culture, and scriptural ideas and the opinions of religious
leaders are often intrinsically linked to political beliefs. For religious support to be so
divided on a matter that would theoretically align well with many aspects of Christian
doctrine might have raised deeper concerns for many voters. Second, the Mississippi
chapter of the NAACP openly opposed the amendment. African Americans have
historically made up a significant percentage of Mississippi’s population, a fact that
remains relatively unchanged today. In 2010, nearly 40 percent of the state’s population
was African American, making up a relatively substantial portion of the voting bloc. It is
possible that the NAACP’s stance on Amendment 26 might have held significant weight
for many in the decision over how to vote on the issue.71
Finally, the outcome seems to have little to do with pro-choice sentiments or the
strength of such groups in the state. In fact, a significant amount of those who opposed
the amendment identified as pro-life. Rather, opponents emphasized the impact the
amendment would have on issues of the health and welfare of families and the
relationship between doctors and their patients, distancing themselves from pro-choice
sentiments entirely. From the language of the arguments, it seems that fears of an end to
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
71
United States Census Bureau,“QuickFacts: Mississippi.”
!

27!

fertility treatments, elimination of birth control, and a doctor’s total inability to intervene
if a pregnancy threatens the life of the mother seem to have posed a substantial enough
threat to what Mississippians believed was important for the welfare of their families to
take pro-life beliefs out of the picture almost entirely. According to a spokeswoman for
Mississippians for Healthy Families, an essential anti-initiative group, the measure was
successful “because Mississippi voters ultimately understood that there is no
contradiction in being pro-life and standing in opposition to an initiative that threatened
the health and very lives of women.”72 It is likely that the ability to take a firm stance in
opposition to a measure that they felt threatened by while still maintaining a respectable
distance from pro-choice ideology had a significant impact on voter behavior.
In 2013, a new petition to get a similarly worded amendment on the next general
election ballot failed to reach the required number of signatures. Despite the lack of clear
answers as to why Amendment 26 failed, the outcome hints at the existence of significant
limitations to the anti-abortion agenda. While the demise of Personhood in Mississippi
may not the result of any burgeoning pro-choice mentality in the state, it signifies that
there are measures that even voters in the most pro-life, conservative states believe to be
too extreme. Proposed personhood amendments will likely continue to crop up
throughout the nation, but Mississippi’s own reluctance to enact such a measure suggests
that these attempts will continue to be unsuccessful. Moreover, the failure of these
measures challenges popular assumptions of Mississippi’s anti-abortion politics as
fundamental and inevitable.
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Measuring Up Nationally and Regionally
In recent years, Mississippi has consistently topped lists ranking states by the
severity of their abortion restrictions. One might wonder whether this is emblematic of a
regional trend, as southern states often align politically and culturally, or if Mississippi
stands apart in the South. One might also consider how Mississippi measures up
nationally, and if the severity of its restrictions are a national norm or an exception.
Analysis of Mississippi’s laws in comparison to the region and nation show that, contrary
to popular belief, Mississippi is not particularly unique in its severity of restrictions on
either a regional or national scale.
In its January 2015 report, NARAL Pro-Choice America assessed the severity of
abortion restrictions in each state as well as which state legislatures sought to pass new
restrictions in 2014.73 It then assigned each state an individual report card based on its
level of restriction and a ranking out of fifty, with one being the least restrictive state and
fifty the most restrictive state. Mississippi received a report card with a grade of an “F,”
and it ranked as the 49th most restrictive state in the nation, a relatively unsurprising
assessment given its history. What may be surprising, however, is that only thirteen states
out of fifty received grades of an “A+,” “A,” or “A-.” In contrast, twenty-five states
received “F” grades, and the remaining twelve states hovered somewhere in the middle,
with only two of these states rating a grade higher than a “B-”. As a whole, the nation
received an overall grade of a “D,” signifying that despite ideas that might consider the
situation in Mississippi to be extreme, it is only performing marginally worse than the
nation as a whole in regards to reproductive choice.
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Ideas of what states make up the south vary widely and it can be difficult to
determine which states actually deserve the moniker of “southern.” For the purposes of
this regional analysis, For the purposes of this regional analysis, the South is defined
using the United States Census Bureau guidelines: Louisiana, Alabama, Mississippi,
Georgia, South Carolina, Texas, Oklahoma, Arkansas, Tennessee, Kentucky, Delaware,
Maryland, Florida, North Carolina, Virginia, and West Virginia according to United
States Census Bureau definitions. Out of these sixteen states, only three earned a grade
higher than an “F”: Delaware with a “C,” Maryland with an “A,” and West Virginia with
a “B-.” In the rankings of each state from least to most restrictive, the southern state
ranked as the least restrictive aside from these three was Florida, ranking at twenty-seven.
Five southern states received a ranking between thirty and thirty-nine, with Alabama and
Texas tied for the 39th most restrictive states. Five more southern states ranked in the
bottom ten most restrictive states. The South as a whole appears to be performing around
the same in regards to reproductive choice, signifying that Mississippi is not particularly
unique according to regional trends. Furthermore, only two southern states rank in the top
five most restrictive in the nation, with only five in the top ten. This evidence suggests
that the South is no more or less unique in its tendency toward strict abortion restricts
than most of the nation, despite popular beliefs to the contrary.
Though Mississippi is not particularly unique in the severity of its restrictions, its
rates of reported abortion have always been rather lower compared to the rest of the
region and the nation. In 1973, Mississippi reported ninety-six abortions out of the
nation’s 294,678. In the years following the advent of legal abortion, Mississippi’s
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number of reported abortions increased dramatically, reaching 5,136 by 1980.74
Nationally, the total reported abortions numbered well over one million by the same time
period.75 Further into the 1980s, however, Mississippi’s abortion rates began to decline
steadily almost every year, a logical trend considering when the state began to enact
stricter restrictions. In 2012, Mississippi only reported 2,112 abortions, less than half of
the 1980 rate. However, nationally, abortion rates remained relatively stable over time,
with only a handful of years where rates dropped below one million. Regionally,
Mississippi’s rates of abortion have always been dramatically lower than most other
southern states. For example, Alabama reported 3,392 abortions in 1973, 17,920 in 1980,
and 7,464 in 2012.76 Even Louisiana, the most restrictive state in the nation, topped
Mississippi’s rates for the same years, with 858 in 1974, 15,025 in 1980, and 7,767 in
2012.77 Reported abortions in all southern states except Arkansas dwarf Mississippi’s
rates considerably. However, access to abortion is severely limited in Mississippi with
only one operating clinic today.

Conclusion
Terri Herring, one of the six young activists who lobbied for the 1986 parental
consent law, ultimately went on to become President of Pro-Life Mississippi despite early
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uncertainty over her abilities as an activist: “We stumbled through that first year…we felt
stupid every day.”78 As President of Pro-Life Mississippi, Herring spent over twenty
hours a week coordinating with state officials on legislation and projects to honor the
unborn.79 Activists like Herring, working behind the scenes to shape legislation and
influence politicians, have proven instrumental to the successes of the broader antiabortion movement in Mississippi. While grassroots activism at clinics and protest rallies
have posed significant challenges to the ability of abortion providers to offer their
services and the commitment of women to obtain them, the conscious efforts of activists
and state officials to shape legislation have gradually eroded the legal framework that
protects continued reproductive rights in Mississippi.
Today, however, Mississippi ranks as the 49th most restrictive state in the nation
in regards to abortion, only topped by Louisiana. The parental consent law of 1986, the
twenty-four hour waiting period law of 1991, and the law banning the use of public funds
for abortion in 2002 were instrumental in this process. Today, the Mississippi Code80
mandates that women must be counseled on any possible risks of abortion, adoption
alternatives, and financial liability of the father before they are allowed to undergo the
procedure. Women must wait a minimum of twenty-four hours between this counseling
and the actual procedure. The performing physician must also perform an ultrasound on
the woman, offering her the opportunity to view the image, listen to the heartbeat, and
take a printout of the image home. Abortions cannot be performed after twenty weeks
gestation without adequate provision for complications that threaten the life of the mother
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or in the case of rape or incest. Minors must obtain the permission of both parents before
they can obtain an abortion, and must petition the courts if they are unwilling or unable to
do so. Public funds cannot be used for voluntary abortions, and health plans that offer
services to the contrary are not allowed on the Mississippi health plan exchange. In 2007,
the Mississippi legislature enacted a provision that would immediately ban abortion in the
event that the Supreme Court overturns Roe v. Wade. The only exceptions to the
provision are in the event of threat to the life of the mother or if the pregnancy is the
result of a rape that has been reported to and investigated by law enforcement. Through
these legislative measures, anti-abortion activists and legislators have firmly established
their intention to restrict abortion to the fullest capacity allowed under the law, regulating
the practice almost entirely out of existence.
In 2011, however, Mississippi voters strayed from the state’s assumed rigid prolife ideology when they voted against amending the state constitution to grant personhood
and legal rights and protections to fetuses by establishing that life begins at the moment
of fertilization. Though explanations for this voter behavior remain unclear, the rejection
of this measure significantly challenges the assumption that Mississippi’s anti-abortion
politics have always been innate and inevitable. While legislators and activists have
deliberately and gradually chipped away at reproductive rights over the course of the past
three decades, the voting public at large has played a relatively minor role in this process.
Though it is unlikely that the rejection of Amendment 26 was the result of any deepseated pro-choice ideology in the majority of the Mississippi population, it implies that
the state’s voting public is not as deeply committed to the complete elimination of access
to abortion services as popular media and historical memory would suggest. If popular
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portrayals of the state as a Conservative, Christian monolith that has always rejected
reproductive rights were fully accurate, the inevitable passage of such restrictive
amendments would likely never be in question.
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Chapter Two: Jackson Women’s Health Clinic and the Politics of Backlash
After the Roe decision, abortion clinics began to spring up across the nation, and
the state of Mississippi was no exception. In 1975, Dr. Beverly Smith opened the state’s
first clinic, the Family Health Services Clinic in Jackson.81 By 1981, the number of
abortion providers operating in the state had climbed to fourteen, and state legal
restrictions on abortion remained relatively few.82 For nearly two decades after the Roe
decision, abortion services appeared to be thriving in Mississippi, with abortion rates
peaking in 1991 at an all-time high of 8,814.83 However, as anti-abortion protests and
legislation began to escalate in the 1980s and 1990s, clinics began to buckle under the
mounting pressure and close their doors nationwide. In 1991, the number of abortion
providers in the country had fallen to 2,434 from 2,908 in 1982, a 16 percent decline.84
Mississippi did not escape this trend, and its number of abortion providers began to
dwindle steadily over this same period of time. By 2004, only one clinic, the Jackson
Women’s Health Organization, was left standing to serve the entire state.85 Today, the
JWHO remains the last bastion of reproductive rights within state lines, facing a daily
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onslaught of anti-abortion protesters picketing outside its doors and the effects of
increasingly restrictive state legislation.
Despite the promising early beginnings of abortion services in Mississippi, the
state now stands apart as a battleground of reproductive rights, and the JWHO is on the
frontlines. Though the passage of increasingly restrictive legislation over time has been
instrumental to this process, it is not through such efforts alone that reproductive rights in
Mississippi have become so imperiled. The organized anti-abortion movement’s efforts
to lobby state legislators for such legislation has proven essential to the erosion of the
legal framework that protects access to abortion. These combined efforts have been
wildly successful at making it increasingly difficult for women to obtain abortions and
providers to perform them on an institutional level. At the grassroots level, anti-abortion
activists have reinforced these burdens through daily clinic protests. Though protestors
have often asserted good intentions of helping women who might not be fully committed
to their decision to procure an abortion, their efforts created an increasingly hostile
environment that placed significant pressure on abortion providers to withdraw their
services and rendered it uncomfortable, if not downright terrifying, for women to
approach clinic doors. Over time, these efforts, combined with the passage of
increasingly restrictive regulations, led to almost complete elimination of abortion access
in Mississippi as every clinic but the JWHO succumbed to these mounting pressures.
In the 1990s, anti-abortion activism began to escalate nationwide, with protestors
adopting increasingly aggressive, and sometimes violent, strategies. During this period,
the battle over abortion became quite literally a life or death matter as tactics escalated
from mere intimidation, arson, and vandalism to murder when two abortion doctors were
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shot and killed by activists in a two-year period. Already struggling under legislative
burdens, this growing climate of fear and violence spurred many abortion providers to
abandon the practice. It was within this context that seasoned North Carolinian activist
Susan Hill founded the JWHO in early 1995, responding to the growing need for abortion
services in the state despite serious fears of backlash.
The JWHO is particularly significant to the history of reproductive rights in
Mississippi not only for the broader context of the period in which it was founded, but
also for its ability to withstand the burdens imposed by legislation and activists where all
other clinics in the state failed to do so. This chapter examines the history of the JWHO
in detail, providing a case study of the impact of activist escalation experienced by clinics
nationwide. Furthermore, this history demonstrates how abortion providers have
responded to legislative and activist efforts to chip away at reproductive rights in
Mississippi. While the calculated, gradual process by which this occurred ultimately
rendered the narrative of reproductive rights in Mississippi today completely opposed to
that of the pre- and immediately post-Roe period, Mississippi is still not the abortion-free
state that activists had hoped it would be by this time. The perseverance of the JWHO
and its staff has helped to ensure this.
Two key figures stand at the center of the state’s anti-abortion movement: Roy
McMillan, a fervent activist who was a daily fixture at the JWHO from its opening until
his death in 2016, and his wife, Dr. Beverly McMillan, the OB-GYN who opened
Mississippi’s first abortion clinic in 1975. This chapter examines these two activists in
detail in order to demonstrate some of the ways that grassroots activists have operated in
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Mississippi and the tangible impact they have made on the ability of abortion providers to
continue to provide their services and for women to obtain them.

JWHO History
Mere minutes after Supreme Court handed down the Roe ruling in 1973, a young
social worker from North Carolina named Susan Hill was asked to help establish the first
abortion clinic in Florida.86 Just a few years later, she had become a key figure in the
reproductive rights movement and a seasoned clinic director. In 1976, she helped found
the National Women’s Organization with the mission of opening clinics in areas of the
country significantly deficient in abortion access.87 At its peak, Hill and the NWHO
oversaw eleven clinics nationwide, dramatically expanding abortion access for thousands
of women in under-served areas.88 As Susan Hill embarked on her career helping to
expand abortion rights and access nationwide, Mississippi experienced its own expansion
of services. The first clinic in the state opened its doors in 1975, and many others soon
followed. By the early 1990s, however, clinics and providers began to succumb to not
only the efforts of state legislators and activists, but also likely to the growing
stigmatization of abortion in the public discourse. This transformation from abortion as a
common, necessary medical practice to a shameful, sinful act increasingly isolated
abortion providers and their staff.89 Many of the abortion providers in Mississippi during
the peak of access were most likely private physicians performing the procedure in their
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own offices, and they probably began to back away from any association with the
practice amid the growing stigmatization and unrest. Moreover, in 1996, the Mississippi
legislature passed a law mandating that any physician’s office that performs over 100
abortions in a single year must be licensed as an abortion clinic and as such meet all of
the necessary structural and procedural requirements.90 This law made it increasingly
difficult for private physicians to continue performing abortions in their offices without
risk of legal ramifications. These factors all likely contributed to the gradual decline of
abortion providers and clinics in Mississippi in one way or another, and by the mid-1990s,
few providers remained.
In 1994, the Clarion-Ledger reported that Susan Hill would soon open a new
abortion clinic in Jackson, Mississippi.91 The clinic was to be the first new abortion clinic
in Mississippi in over a decade. With just two other clinics left operating in the state at
the time, the new clinic, the Jackson Women’s Health Organization, would fill a
burgeoning gap in the state’s abortion services.92 Though Hill was no stranger to
establishing abortion clinics, tensions were especially high ahead of the JWHO opening.
In the 1980s and 1990s, anti-abortion protestors became increasingly aggressive, their
escalating tactics largely motivated by a growing belief that abortion was essentially the
murder of a child.93 In Abortion after Roe, historian Johanna Schoen argues that the
national right to life movement became significantly radicalized after a series of setbacks
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in the early 1980s. Unable to garner support for a Human Life Amendment in Congress
or make significant gains at the national level, many activists became disillusioned with
political lobbying and began to adopt confrontational and active protest styles.94 When
combined with the burgeoning idea that abortion providers were murderers and as such,
any action that might save the lives of unborn children was inherently justifiable, the
result was a total escalation of anti-abortion activism.
Protest tactics became increasingly urgent, as activists grew discontented with the
passive picketing that they perceived to have been largely ineffectual. Protestors
physically blocked women from entering clinics, accosted them physically and verbally,
and sometimes even followed them home. 95 Over time, the escalation continued,
becoming increasingly violent and targeted at abortion providers and clinics. Activists
poured glue into clinic locks and physicians and clinic staff endured threatening phone
calls, letters, and even picketing on their own front lawns.96 Clinics nationwide
experienced vandalism, arson, and even bomb threats; clinic escorts and security guards
became essential to clinic operation.97 By the time Susan Hill began preparations to open
the clinic in Jackson anti-abortion activism had reached a turning point. In 1993, abortion
protestor Michael Griffin shot and killed Dr. David Gunn, an abortion provider at Hill’s
Pensacola, Florida clinic.98 The following year, activist Paul Hill murdered Dr. John
Bayard Britton and his bodyguard outside another Pensacola clinic, and John Salvi killed
two receptionists and wounded seven others at Brookline, Massachusetts Planned
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Parenthood clinics.99 It was within the context of this heightened violence that the JWHO
opened its doors, and the stakes were high. Though fearful of the backlash that may have
been ahead, Susan Hill expressed confidence that the JWHO would prevail when
interviewed by the Clarion-Ledger: “We’re more careful than we used to be. We’ve had
threats for years, violence against buildings, stalking of doctors. Now we take it more
seriously.”100 Responding to the violence, Hill had already taken precautions at her other
clinics, including equipping them with medical detectors, buying her physicians
bulletproof vests, increasing security, moving physician parking closer to clinic doors,
and taking down signs designating physician parking spaces.101 In Jackson, she was no
less prepared. Protestors had already begun to swarm the clinic when its doors opened in
early 1995, but federal marshals were stationed in vans on each corner of the street, ready
to intervene if necessary.102 Though the marshals eventually left, the protestors stayed,
keeping a daily vigil outside the clinic for more than twenty years.
Though federal intervention ensured that the clinic would open relatively free of
incident, Hill faced significant obstacles in her preparations to establish the JWHO,
including difficulty finding a building to rent and doctors to staff the clinic. By the 1990s,
abortion had become highly stigmatized in the public discourse, and activist efforts to
hinder and harass providers did not help matters. Hill and a colleague, Ann Rose, scoured
Jackson for more than a year in search of a clinic space: “People wouldn’t rent or sell to
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us. It was almost like we were black in [the South] in the ’60s.”103 Due to the deep
reluctance of many people to be associated with abortion in any way, their options were
few and far between. Hill finally settled on a space in an unsavory part of town that was
often a hotspot for gang violence. In a happy coincidence, however, the chosen building
was next to the office of Helen Barnes, the state’s first black OB-GYN and the physician
who performed the first legal abortion in Mississippi after Roe.104
With a location finally established, Hill’s next challenge was to find abortion
providers to staff her clinic. Amid the violent escalation of anti-abortion activism in the
1980s and 1990s, the number of physicians willing to continue performing abortions
declined considerably nationwide, as many were fearful of the growing threats to their
personal safety. In the aftermath of the murders of Drs. Gunn and Britton, the situation
worsened. Those who continued to provide abortion services began to take significant
precautions to protect their identities and personal safety. With few options and needing
to protect her staff, Hill planned to fly six outside doctors into Mississippi to provide
abortion services, despite fervent objections from detractors.105 While this helped protect
the safety of the clinic’s physicians and ensured that there were enough providers to meet
the substantial demand for abortion services in the state, it was a costly venture.
Moreover, it meant that abortions could not be performed every day of the week, a
situation that was further complicated by the state’s 24-hour waiting period law. Though
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the difficulties finding a clinic space and abortion providers complicated the clinic’s
beginnings, they did not prove to be insurmountable obstacles. By 2004, all other
abortion clinics in the state had buckled under the mounting pressure of anti-abortion
activism and increasingly restriction legislation, but the JWHO managed to weather the
storm and remain open under Hill’s careful management.
The JWHO entered a new chapter when Dianne Derzis purchased the clinic
shortly after Susan Hill succumbed to breast cancer in 2010.106 Derzis, a longtime activist
and abortion clinic owner, was no stranger to the hardships that come along with the
profession. In 1998, her clinic in Birmingham, Alabama, the New Woman All Women
Health Center, was the target of a bombing that claimed the life of a security guard and
critically injured a nurse.107 The bomb, loaded with dynamite and nails, was so powerful
that all of the clinic’s windows were blown out and projectiles were found in parts of the
building that were far away from the blast site. Though a radical anti-abortion group, the
Army of God, quickly took credit for the attack and vowed more violence, Derzis refused
to close the clinic’s doors for good. Derzis swiftly repaired the damage and reopened the
clinic, where it continued to serve the women of Birmingham until its license was
revoked for regulatory violations in 2012.108
Despite her tenacity, Derzis initially balked at the idea of taking over the Jackson
clinic, telling those who encouraged her to do so that: “There’s no way I’m doing
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Jackson…I knew what [Hill] had been through there.”109 When she visited the JWHO,
however, she expressed that she quickly fell in love with the clinic, its staff, and the city;
there was no turning back. Immediately after purchasing the JWHO, Derzis remodeled
and redecorated in an attempt to rid the clinic of its stark, clinical atmosphere. Painting
the exterior a dazzling, fluorescent pink, and the interior in shades of bright purple and
yellow, Derzis hoped to make patients feel warm and comforted despite what they may
have experienced from the anti-abortion protestors outside: “after they see the dead-baby
pictures and hear all that stuff, I think they feel, ‘oh wow, this is OK.’ You see the relief
on patients’ faces when they walk in.”110 Derzis also covered the chain-link fence outside
the clinic with a thick black tarp, creating a barrier through which protestors could no
longer shove anti-abortion literature at the women entering the clinic. Despite the daily
cacophony of protestors outside the clinic’s walls, Derzis and her staff have worked
tirelessly to make the clinic itself an oasis for the women they serve, protecting them
emotionally and physically in any way they can.
Though the JWHO initially flew in six doctors to perform abortion services, that
number dwindled over the years to a low of two in the mid-2000s. The more outspoken
of the two physicians is Dr. Willie Parker, who has been interviewed extensively in
recent years about his experiences as a traveling abortion provider at the JWHO. Twice a
month, Parker flies into Mississippi to perform the abortions that no Mississippi doctor is
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willing to.111 Because the JWHO is the only clinic left open to serve the abortion needs of
the entire state, and because only two doctors are able to meet those needs, Parker and his
colleague may see upwards of forty-five women in a single day at the JWHO.112 A
Harvard educated OB-GYN, Parker left his successful practice in 2009 to become a fulltime abortionist on the same day that late-term abortion provider Dr. George Tiller was
gunned down in his church. Though Parker now espouses a firm belief in the necessity of
abortion services, this was not always the case. As a devout Christian, Parker vowed to
never perform abortions early on in his medical career. However, as he encountered a
seemingly endless amount of women with significant reproductive issues in his private
practices, he began to grapple with the idea of reproductive justice. As he read civil rights
and feminist literature, and recalled that his own grandmother had died in childbirth, he
experienced a “come to Jesus” moment. For Parker, becoming an abortion provider was
both his civil rights struggle and his Christian duty: “He would serve women in their
darkest moment of need.”113
Just as the anti-abortion protestors outside the clinic cling to their Christian beliefs,
so does Parker. It can be difficult to reconcile the idea that the same beliefs that motivate
some activists to perform acts of violence against abortion providers can similarly
influence the providers themselves to continue performing abortions, but the connection
must be acknowledged. Though we might be tempted to see Parker’s Christianity at great
odds with that of the protestors outside the JWHO, it is important to consider that faith
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can influence beliefs in a variety of ways. While the protestors see the JWHO as
murdering 2,000 unborn children each year, Parker sees the JWHO as protecting the
safety and livelihood of 2,000 women. However opposed their positions may be, they are
still borne out of the same belief system. And that belief system is what keeps Parker
going as he tirelessly rushes from his home in Chicago, to a clinic in Montgomery, to the
JWHO, and back again, even amid threats to his personal safety.114 Dr. Willie Parker’s
“abortion ministry” is as key to the JWHO’s continued success as is Derzis’ indefatigable
opposition to Mississippi’s restrictive legislation and her continued activism.
Despite her initial misgivings about the JWHO, Derzis has been the clinic’s most
steadfast defender in recent years, fighting tirelessly against the waves of increasingly
restrictive legislation in recent years. Though the clinic’s fate hangs in the balance
indefinitely after the 2012 passage of a law, HB1390, requiring the clinic’s physicians to
maintain admitting privileges at local hospitals, Derzis and the JWHO staff firmly believe
in the message emblazoned on the banners outside the clinic’s doors: “This Clinic Stays
Open.” Interviewed by the Jackson Free Press at the height of the litigation over HB1390,
administrator Shannon Brewer found the idea that the JWHO could one day close
unfathomable: “I know Dianne will be fighting to the last day…she is not one to give up.
As long as she doesn’t, I’m going to be there beside her.” 115 Though a forthcoming
Supreme Court ruling on the constitutionality of Targeted Regulation of Abortion
Provider (TRAP) laws may ultimately result in the clinic’s closure, the JWHO will
continue to serve the women of Mississippi until that day comes, despite the obstacles the
clinic and its staff face daily.
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
114
John H. Richardson, “Inside the Abortion Ministry of Willie Parker.”
115
R.L. Nave, “Inside the Abortion Clinic Battle.”
!

46!

Backlash
In 2005, activist Terri Herring boasted that Pro-Life Mississippi efforts had
contributed to the closures of five state abortion clinics since its founding, even going so
far as to move the organization’s offices right next door to a Jackson clinic that
eventually closed its doors in 2004.116 Herring’s work pushing for abortion regulations at
the state capitol made her the most powerful anti-abortion lobbyist in the state at one time,
and this broader strategy of the state’s anti-abortion movement significantly contributed
to the legal dismantling of reproductive rights in Mississippi. However, the tangible
impact on abortion clinics that Herring claimed would have been nearly impossible
without the efforts of those activists who chose to work at a grassroots level rather than
an institutional one. When the Jackson Women’s Health Organization opened its doors in
early 1995, local anti-abortion activists were already in place to protest the new clinic.
Many of them never really left. For the more than twenty years that the JWHO has been
open, the clinic and its staff have faced daily protests, harassment, and even vandalism.
Though clinic escorts report encountering anywhere from two to twenty protestors
outside the JWHO on any given day, one activist stood out in particular.117 From the day
of the clinic’s opening until his death in early 2016, Roy McMillan was a permanent
fixture outside of the JWHO. McMillan had become a seasoned member of the antiabortion movement long before the JWHO opened in 1995, having protested outside of
area clinics for more than a decade at that point. When he began protesting, three
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abortion providers operated in Jackson. By 1994, only one clinic remained open with
only one physician, Dr. Joseph Booker, providing abortions for the entire state.118
McMillan credited the dearth of abortion providers to the anti-abortion movement’s
efforts to intimidate area physicians: “We found out where they lived; we picketed their
homes…we made it very uncomfortable to be an abortionist in Jackson.”119 When the
JWHO opened to help fill the gap in abortion services left behind, McMillan was ready
and waiting.
McMillan’s fervent dedication to the anti-abortion cause is likely best attributed
to his own family background. In his myriad interviews and statements to the media over
the years, McMillan often recounted the pitiful tale of how he was abandoned at birth,
left lying naked in a shoebox on the doorstep of a church in rural Mississippi in 1943.120
If abortion had been legal at the time, McMillan claimed, he probably would have met
the same fate as the fetuses he dedicated his life to protecting.121 McMillan’s story
stresses what a tragedy this would have been, as it would have never allowed the
childless couple that graciously adopted him the opportunity to be parents. For abortion
opponents, this testimony underscores exactly why it is so necessary that women choose
adoption over abortion. However, much of McMillan’s story has proven to be greatly
exaggerated, if not outright false. Though McMillan was abandoned at a church, his
mother was in fact a close relative of the family that ended up raising him, and she made
sure they knew that he was there and that those who found him knew whom to call.122
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McMillan knew who his mother was, despite his claims to the contrary, and his adoptive
mother vehemently denied in a New York Times interview that he was naked in a
shoebox: “That’s ridiculous. Where on earth did you get that idea?”123 When confronted
in that same article with these inconsistencies in his story, McMillan stated that since he
started his anti-abortion career using that story, he did not want to change it later on. This
story, embellished early on, was just the first instance of McMillan’s flair for the
dramatic.
Infamous for his aggressive style of sidewalk counseling, McMillan used every
tactic he could to persuade the women entering the JWHO to reconsider their decisions to
terminate their pregnancies, from displaying graphic photographs of aborted fetuses, to
mimicking the voices of children crying out for their mothers, to physically blocking
clinic entrances: “When cars left the clinic, McMillan cried out, ‘Mommy, please don't
kill me, Mommy! I have a dream, Mommy.”124 By 2005, McMillan had been arrested
over sixty times for his activism and had been placed under a restraining order to stay at
least fifteen feet away from the JWHO at all times- an order he openly admitted to
breaking: “I violate it—not routinely, though—in order to get literature to women, to
pray or cry with a person.”125 Boundaries appeared to be a mere suggestion to McMillan,
and he had little qualms about crossing lines. Though McMillan was a prominent member
of Mississippi’s anti-abortion movement, his tactics were often divisive. Fellow sidewalk
protesters like Bruce Stuckey expressed that McMillan’s aggressive tactics often did
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more harm than good, scaring away women who might otherwise be sympathetic to their
message: “I had her on the ropes. She was crying, and I told her I could take her right
then to the Crisis Pregnancy Center, but then Roy started in with his banter, and she just
turned and ran toward the abortion clinic.”126
At the height of anti-abortion violence in the 1990s, McMillan came under fire for
much more than his contentious sidewalk counseling tactics. After Michael Griffin shot
and killed Dr. David Gunn in 1993, a petition circulated throughout the anti-abortion
movement proclaiming that the murder was justifiable “provided it was carried out for
the purpose of defending the lives of unborn children.”127 More than thirty people signed
the petition that declared the use of force necessary to “defend innocent human life.”128
Roy McMillan was one of them. McMillan’s close friend Paul Hill, who later murdered
Dr. John Bayard Britton, circulated the petition, and it is Hill that McMillan credited for
the escalation of his own activism.129 In the 1980s, McMillan’s role in the movement was
limited to penning and sending out news releases for area anti-abortion groups. Hill, he
said, inspired him first to begin picketing, and then later to trespass, and to commit such
malicious mischief as gluing shut clinic locks.130 Many feared that it would not be long
until McMillan himself escalated to violence, and he did little to disabuse them of the
notion. In a 1994 interview with the New York Times, McMillan asserted his belief that
“[It is] not a sin to go out and shoot an abortionist […] whatever is biblically justifiable to
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protect the born child is biblically justifiable to protect the unborn child.”131 Though
McMillan shied away from his connections to Paul Hill and refused to publicly condone
such violence in later years, fears that he would eventually resort to violence against the
JWHO and its staff remained high until his death in 2016. Though the local anti-abortion
movement mourned the loss, clinic staff hoped that fewer women would be scared away
from seeking out abortion services in his absence.132
While Roy McMillan drew significant attention for his work in the anti-abortion
movement, it is his wife’s story that is perhaps the most intriguing. In 1975, Dr. Beverly
Smith opened the first abortion clinic in Mississippi after a group of citizens and clergy
approached her, concerned because Mississippi women had to travel out of state to obtain
abortions.133 The group had already found a building, staff, and equipment, but could not
find a single doctor that was willing to perform abortions. Though initially hesitant,
Smith accepted their offer, and by 1976 the clinic was so busy that Smith could not
handle the workload all on her own.134 By 1980, however, Smith had resigned from the
clinic and had firmly aligned with the anti-abortion movement. In 1982, she married Roy
McMillan.135 While some might assume that it was McMillan who brought Smith into the
movement, in actuality it was the other way around. In the early 1980s, Smith began to
work publicly with the anti-abortion movement, and in 1982 she was slated as a pro-life
speaker at a debate on abortion rights at Southern Farm Bureau Insurance, McMillan’s
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workplace.136 At the time, McMillan had never been involved with the anti-abortion
movement; he just thought Smith was cute when he saw her speak and decided to ask her
on a date. After their marriage, McMillan took a begrudging role as the editor of an antiabortion publication, his life quickly overtaken by the movement as he followed his wife
around on her speaking engagements throughout Mississippi.137 Soon after taking the job,
however, he began down the path that would ultimately lead to his infamy as a sidewalk
protestor. His wife, however, never quite took to grassroots activism, preferring to work
behind the scenes.
Beverly Smith McMillan’s conversion to the anti-abortion movement is one of the
more perplexing aspects of the history of reproductive rights in Mississippi. In the 1960s,
she was a feminist, a member of the National Organization for Women, and fervently in
favor of abortion rights.138 In 1969, she began her medical residency working in the
Infected Obstetrics Ward at Cook Country Hospital in Chicago, where she spent her days
treating women presenting with fever, bleeding, and enlarged uteruses: “About halfway
through [that first night on call] it finally hit me that these women were coming from the
back alley abortion mills in Chicago.”139 Horrified by this experience, Smith came to
believe that legal abortion was a social responsibility, and she was delighted when the
Roe v. Wade ruling came down in 1973. Soon after her move to Mississippi, however,
she began to feel depressed despite the clinic’s success and her own booming OB-GYN
practice. Grappling with thoughts of suicide, she turned to Christianity. In 1977, much
like Dr. Willie Parker, she expressed having her own “come to Jesus moment,” though
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hers moved her to reject abortion rather than to embrace it: “What had been very easy for
me to do up till this time started to become harder and harder to do. I didn't understand
why because nothing that I was reading in the New Testament said Thou Shalt Not
Commit Abortions. But it was the Holy Spirit starting to work on me.”140 Her breaking
point came when she reviewed the remains of a twelve-week-old fetus to make sure that
the abortion was complete and became unable to differentiate the fetus’ arm from that of
her two-year old son.141 She stopped performing abortions immediately and soon aligned
with the anti-abortion movement.
While conversions like Beverly Smith McMillan’s are puzzling, they are not an
aberration. As the anti-abortion movement began to pick up steam in the mid 1970s,
many abortion providers began to grapple with their experiences due to the advancement
of medical technology that led to earlier fetal viability, the monotony of the work itself,
and the pressure of meeting the immense demand for abortion services.142 While some
providers, experiencing depression or burnout, simply stopped performing abortion
services, others were more vocal about their reservations regarding the practice. Bernard
Nathanson, despite having actively lobbied for the legalization of abortion in the 1960s
and being key to the establishment of several reproductive rights organizations, became
the first abortion provider to repudiate the practice in the early 1970s. Though most
providers who turned sides, like Beverly Smith McMillan, credit a sort of spiritual or
religious experience as their reason for leaving the field, Nathanson believed his
conversion to be the result of a rational process. By this time, advancing medical
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technology had begun to show brain activity in fetuses at eight weeks and heart function
even earlier at six weeks. This raised significant ethical questions for Nathanson, who
began to urge people to recognize the truth that abortion was the taking of a human life.143
Nathanson began to write extensively about his newfound beliefs throughout the 1970s,
contributing to a growing body of literature that exploited first-person accounts, often of
abortion providers, to demonstrate the “disturbing nature of abortion.”144 Though often
written by people who purportedly supported abortion, these materials were often coopted by the anti-abortion movement as “proof that abortion providers and their patients
were truly mentally disturbed.”145 Though legal abortion was still a relatively new
concept at this time, the anti-abortion movement had already begun to politicize both the
practice and the fetus itself. It was within this context that Beverly Smith McMillan
underwent her own conversion.
Though it is easy to discern why many abortion providers turned away from the
practice early on, it is more difficult to explain why some joined the antiabortion
movement. Johanna Schoen argues that a lack of dialogue between abortion providers left
little room for physicians and staff to express their frustrations and troubles.146 Very few
providers were members of the National Abortion Federation, and providers were often
cut off from their peers. Some, like nurse Joan Appleton, felt that they could not approach
their feminist supervisors about their concerns for fear of how they might have been
received.147 Lacking a forum to voice their misgivings within the abortion community,
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some of those who turned away from the practice found the validation, and even praise,
they craved within the anti-abortion movement.148 Others, who craved intensity and
drama and were disappointed by the environment in abortion clinics, felt the anti-abortion
movement could fulfill such emotional needs. Still others were driven by workplace
tensions and resentments, especially those who had been unprepared for the immense
workload and emotional toll.149 Whatever their reasons for defecting to the anti-abortion
movement, their presence was significantly damaging to the pro-choice cause. Often,
former providers would exaggerate and distort their experiences in order to buttress antiabortion arguments that “abortion providers were murdering children, that they were
motivated solely by financial gain, that they did not care about the well-being of women
and…that abortions were dangerous procedures.”150 These testimonies fed into activist
attempts to construct increasingly lurid narratives of abortion, and the resulting materials
were crucial to the recruitment of activists who joined the movement in the 1980s after
viewing these images and movies.151 Over time, the defection of abortion providers like
Beverly Smith McMillan served to bolster the anti-abortion movement and push it into
increasingly radical directions.
Despite fears that Roy McMillan or his peers would resort to violence against the
JWHO, the clinic has managed to escape this sort of escalation. However, the daily
harassment and antagonism of clinic staff and patients is a sort of violence in itself, even
if the violence is mental and emotional rather than physical. On its website, Pro-Life
Mississippi lists the number of “babies saved at the abortion clinic” and “women offered
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prolife help literature by sidewalk counselors” for each year.152 For 2010, the website
boasted over 180 babies saved and 3,300 pamphlets handed out, and that number does not
consider the efforts of other organizations who maintain a daily presence at the JWHO.153
These numbers only underscore the intensity of anti-abortion activist efforts to pressure
the clinic to close and patients to reconsider through any means possible. The impact is
even more poignant when one considers that these profound “successes” have been made
at just one single clinic, and that the scale of these efforts must be immense in order to
get one woman to change her mind let alone close to 200.
In early 2015, however, activists escalated from verbal harassment when the
JWHO fell victim to a vandalism attack that severely damaged its security cameras and
generator: “Damage found indicates that they were trying to destroy the power lines
coming into the building, no doubt hoping to stop all patient care for the near future.”154
This attack came on the heels of a 2014 court decision that indefinitely blocked a law,
HB1390, which would have forced the clinic to close its doors for good and rendered
Mississippi the first abortion-free state.155 Though Mississippi already boasts a litany of
laws limiting abortion, thanks to the efforts of organizations like Pro-Life Mississippi that
have effectively lobbied for such restrictions as a dual parental consent law, this does not
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seem to be enough for the activists who want to end abortion outright in the state.156 As
frustrations grow, so does the likelihood of escalation like vandalism and violence.
Though the clinic recovered from the vandalism and had continued to provide abortion
services, the threat of future violence is constant: in 2014 alone the National Abortion
Federation reported 6,948 acts of violence and 194,615 acts of disruption against abortion
clinics nationwide.157

Conclusion
Today, only one clinic, the Jackson Women’s Health Organization, remains
standing to serve the entire state, leaving Mississippi women with few options. Though
much of the gains the anti-abortion movement has made in Mississippi have been at the
legislative level, reproductive rights in the state have only become so deeply imperiled
with the added efforts of anti-abortion activists to pressure abortion providers to
withdraw their services and women to reconsider their choice. These efforts not only
hastened the closures of all but one of the state’s clinics, but also contributed to the
stigmatization of abortion and forced many women to travel across state lines to obtain
abortion services. Johanna Schoen contends that while in the 1970s most people viewed
abortion as a woman’s right, by the late 1980s, more and more patients began to see it as
a “shameful, immoral, and selfish act.”158 While much fewer women expressed emotional
conflict or regret over their decision to terminate their pregnancies previously, the
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escalation of anti-abortion activism led more and more women to fear God would punish
them or that they were committing murder.159 This stigmatization has only continued to
heighten over the years. Furthermore, while clinic closures have forced many women that
live too far from Jackson to cross state lines into Tennessee, Alabama, and other
surrounding states to procure abortions, more are forced to travel by the immensity of the
clinic’s workload itself. As a result of anti-abortion escalation, fewer physicians
nationwide are unwilling to perform abortions, leaving fewer doctors to perform more
abortions in Mississippi: “The clinic only offers abortions three days a week. Their
schedule is always full, but they can't find enough doctors willing to perform the
procedure[…] and there is such a level of harassment and discrimination around doctors
providing abortion care that it makes it really difficult to find physicians that are brave
enough and willing to provide care.”160 It is clear that the effects of daily clinic protests
do not disappear as soon as a woman escapes the harassment and enters the clinic; now,
she may never get there at all.
From the moment the JWHO opened its doors in 1995, it became an instant target
of anti-abortion activism. While fears that the protests might turn violent at any time have
persisted throughout the clinic’s tenure, the JWHO and its dedicated staff have persisted
in their efforts to protect their patients and their privacy:
The Pink House Defenders…aren’t passive in our methods… We create our own
unique posters and banners to protect the identity of our patients and our building.
We have taken back our power as abortion rights activists and refuse to remain
quiet…Yes, we engage and we know the names of protesters…We video them
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and take their photos just like they do to patients, and you know what? They don’t
enjoy it! But our efforts have been successful.161
Despite the onslaught of activism and increasingly restrictive legislation, the JWHO has
worked to live up to the signs outside their doors that proclaim “this clinic stays open.”
While clinic staff await the forthcoming Supreme Court decision in Whole Women’s
Health vs. Hellerstedt that will likely determine whether or not a law, HB1390, that
would force the clinic to close its doors will go into effect, they remain steadfast in their
convictions. So, though, do Mississippi’s anti-abortion activists.
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Chapter Three: the Trouble with TRAP Laws
In the decades following Roe, right-to-life activists had to decide the best strategy
to chip away at the legal framework that upheld abortion access. Amidst ideological
differences, the movement split into two camps, incrementalists and hardliners.162 Though
both had a common goal of ending abortion in the United States, they differed
dramatically in the strategies they would undertake. The hardliners would work to
establish fetal personhood, advocating for legislation that would extend constitutional
rights and privileges to the fetus at the moment of conception. The incrementalists would
work within the confines of the Supreme Court’s ruling, restricting abortion access by
limiting the timeframe in which it could be performed and by imposing regulations upon
the clinics themselves.163 In 1992, the Supreme Court further imposed a new standard to
determining the constitutionality of abortion laws in Planned Parenthood v. Casey, ruling
that legislation must not pose an undue burden to a woman’s constitutional right to the
procedure: “An undue burden exists, and therefore a provision of law is invalid if its
purpose or effect is to place substantial obstacles in the path of a woman seeking an
abortion before the fetus attains viability.”164 Though the ruling imposes this new
standard upon future abortion legislation, it does not clarify exactly what constitutes an
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undue burden, leaving that decision to the subjectivity of lower courts.165 As a result of
this lack of clearly defined limits, anti-abortion legislators and activists have pushed for
increasingly restrictive and inventive legislation over time. This chapter will focus on the
gains the incrementalists have made through the proposal and passage of TRAP, or
Targeted Regulation of Abortion Provider, laws. This legislation, which often involves
waiting periods, mandatory counseling, hospital admitting privilege requirements, and
specific building and staffing requirements, significantly increases the costs of providing
abortion services, resulting in clinic closures and decreased access to abortion services
for many women. This chapter will briefly discuss the broader history of TRAP laws and
assess the impact of these laws on a national scale as they become widespread in broad
swaths of the country.

History and Impact of TRAP Laws
Limited in the ways in which they can restrict abortion under the language of Roe
v. Wade, legislators have often had to be creative in their attempts to regulate the practice.
Working within the legal framework established by Roe and the subsequent Planned
Parenthood v. Casey decision, anti-abortion legislators and activists who favor an
incremental strategy have come to push abortion regulations that increasingly limit access
to abortion services since the 1990s.166 Though these laws do not technically bar women
from obtaining abortions, they pose significant barriers to the abortion providers
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themselves. In attempting to comply with these standards, clinics may incur significant
costs that are difficult, if not impossible, to overcome. Abortion providers are often
unwilling to raise the cost of abortion services in order to compensate for the added
expense, and many clinics buckle under the pressure and close.167 Though the explicit
intention of TRAP laws is not to prompt the closure of clinics, it is often an inherent
consequence.
The Roe v. Wade ruling of 1973 established a trimester framework that placed
limits on state regulation of abortion at specific stages of gestation. In the first trimester,
states could not outlaw or regulate any aspect of abortions. In the second and third
trimesters, they could only enact regulations related to maternal health. States could only
enact abortion laws protecting the life of the fetus in the third trimester.168 Operating
within the confines of this ruling, legislators and activists began to devise ways to limit
abortion access without violating constitutional precedent. In the 1970s and 1980s,
legislators began to push waiting period and informed consent laws, requiring women to
return for a second clinic visit before they could obtain an abortion and for clinics to
provide patients with counseling and medical information on the procedure and its
associated risks. Though these regulations complicated the process of obtaining an
abortion and often resulted in increased costs to abortion providers, legislators could
argue that the extra time and counseling was reasonably related to maternal health as it
allowed women to fully weigh any risks of the procedure. These initial TRAP regulations
were ultimately upheld in the Planned Parenthood v. Casey decision of 1992, when the
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Supreme Court ruled that states could enact regulations that did not pose an undue burden
to women’s access to abortion services and rejected the rigid trimester framework to
protect the state’s interest in potential life.169 In Casey, the Court upheld parts of a
Pennsylvania law that required counseling and a twenty-four hour waiting period, only
rejection a provision that would require a woman to obtain her husband’s permission for
the procedure.170 In the wake of these expanded limits to state regulation, legislators
began to push for more inventive and restrictive legislation that would both impose
substantial burdens to abortion providers and deter women from going through with the
procedure. Over time, TRAP laws expanded from waiting periods and counseling to
building and staffing requirements, hospital admitting privilege requirements, and
reporting requirements, steadily increasing the hoops providers and patients must jump
through.
Anti-abortion activists have often exploited the idea that abortions are
exceedingly dangerous and may lead to life-threatening complications, and this same
notion is often the driving force behind TRAP laws. Legislators claim that by enacting
these restrictions, they can greatly diminish the risks associated with what is, in their
view, a highly dangerous procedure. By framing this type of legislation in rhetoric of
health and safety, the focus on ending abortion is almost entirely eliminated from the
discussion and the laws themselves appear innocuous and reasonable. However, statistics
on abortion safety and complications contradict this notion entirely. According to the
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Guttmacher Institute, less than 0.3 percent of abortion patients experience a serious
complication, and the risk of death from childbirth is actually fourteen times higher than
the risk of death from abortion.171 The safety of these procedures is likely the result of the
rigorous standard of care established by the National Abortion Federation, rendering
further legislation by the state relatively pointless if it is truly intended to lower risks of
morbidity and injury. Moreover, almost nine in ten abortions are performed in the first
trimester, and the most of these procedures are noninvasive and involve the use of
prescription medication rather than surgical intervention.172 In these instances,
complications are far more likely to occur when a patient is already at home than when
she is still in the clinic, making hospital admitting privileges relatively useless.
Furthermore, the ability of an abortion provider to follow a patient to a hospital is not
nearly as important that a hospital be nearby for an emergency transfer if necessary.
Finally, a range of medical providers can safely perform abortion procedures, not just
board-certified OB-GYNs. By requiring that all abortion providers meet this requirement,
legislation simply reduces the pool of available physicians instead of resolving a
legitimate health and safety need.
TRAP laws are perhaps the most inventive and effective ways anti-abortion
legislators and activists have sought, and succeeded, to limit abortion access. By shifting
the conversation on abortion to a discussion of promoting the health and safety of the
patient and lowering the presumed risks of the procedure, legislators are able to greatly
limit the ability of clinics to open and operate without using inflammatory rhetoric or
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restricting the procedure itself. Through this tactic, legislators are able to achieve political
aims of eliminating abortion without ever blatantly stating their desire to do so, allowing
legislation to pass quietly and relatively free of incident.
As of a 2013 study by the Guttmacher Institute, more than 27 states now hold
TRAP requirements, affecting some 60 percent of reproductive-age women.173 That
number has likely expanded in recent years as legislators have continued to test the limits
of the Casey ruling. In a further study, the Guttmacher Institute examined two types of
TRAP laws that have been the primary focus of legislative efforts recently: hospital
admitting requirements and facility requirements. Facility requirements have become
increasingly prevalent, requiring abortion clinics to meet the same standards as
ambulatory surgical centers, despite the fact that ambulatory surgical centers typically
carry out much more invasive procedures requiring more anesthesia than abortion clinics.
The costs of compliance with these building and equipment standards are often
insurmountable for many clinics. Hospital admitting privileges in particular, which
require abortion clinics to maintain transfer agreements with local hospitals, are
especially damaging in rural communities where few hospitals are willing to risk
association with abortion.174 As a result of these new regulations and resulting closures,
women in broad swaths of the United States face significantly limited access to abortion
services and may have to travel increasing distances to obtain care. Low-income women
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are likely disproportionately affected by clinic closures and increased costs of abortion
services, with limited resources to overcome financial and travel barriers.
In a 2015 study, the Texas Policy Evaluation Project at the University of Texas at
Austin conducted a study on the effects of the ambulatory surgical center and hospital
admitting requirements imposed by Health Bill 2 by examining abortion rates, wait times,
and holding interviews with eighteen Texas women who reported attempting selfinducing an abortion in the past five years. Researchers found that the number of medical
abortions decreased 70% in the six months after parts of HB 2 were enforced, wait times
rose to 20-23 days in many cities, and rates of self-induced attempts at abortion, already
higher than the national average in 2012, have likely risen.175 At the time of the study,
only eighteen clinics were left operating in the state, a number that is likely to continue to
decline if the United States Supreme Court finds HB 2 fully constitutional.
Though the statistics speak volumes about the impact TRAP laws have on
women’s lives, the report’s first-person interviews are even more telling. The women
interviewed reported that a combination of a lack of financial resources, clinic closures,
the stigma associated with abortion, and their poverty level led them to consider and
attempt self-induction of an abortion.176 Several of the women who contacted abortion
clinics found that their clinic had either closed or the cost of the procedure was too high
and determined that traveling to a farther clinic was out of the question: “I didn’t have
any money to go to San Antonio or Corpus. I didn’t even have any money to get across
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town. Like I was just dirt broke. I was poor.”177 At least ten of the women reported
experiencing full abortions after taking medications. Absent the care of a licensed
abortion provider, many of the women expressed a difficulty determining what symptoms
were abnormal or whether the method of self-induction they were using was safe, but
were fearful of the legal ramifications that may have resulted from their actions: “And
after a while taking all the pills was very nauseating and I didn’t want to do it anymore.
So it was a lot to take in and I wasn’t taking it well, but I kept doing it anyway.”178 Other
women’s efforts were less successful, and they ended up carrying their pregnancies to
term despite their financial inability or lack of desire to do so. Another drove 150 miles to
the next nearest clinic after the one in her area closed despite facing an extra month
waiting time, increasing the risks of her procedure.179
Though many studies focus on the pressures TRAP laws impose on women
seeking abortion access, little research has been conducted evaluating the tangible effects
on abortion providers. In an August 2015 study, “Trap Laws and the Invisible Labor of
US Abortion Providers,” researchers assessed the strain on the abortion workforce in
North Carolina after the 2011 Women’s Right to Know Act, which enacted counseling,
waiting period, and ultrasound requirements.180 Researchers sought to draw attention to
invisible labor, or the work undertaken by abortion providers to minimize the effects of
the new laws on patients, finding that providers made major adaptations to their practices
at their own expense. Rather than require their patients to come for two separate visits,
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they implemented telephone counseling despite the need for additional staff and the strain
posed to existing staff: “If an abortion patient calls and we’re in the middle of seeing
other patients, we have to stop what we’re doing and try to do the counseling so that she
can get in when she wants to.”181 In order to compensate for the added workload and
higher call volume, many clinics extended their hours and even fielded calls outside of
daily hours: “For [this provider], answering phones and performing counseling in offhours, at home, or while traveling, had become a standard way to facilitate patient
access.”182 Hiring additional staff raised operating costs extensively, but few clinics were
willing to pass those costs onto their patients. In those clinics that did not hire additional
staff, previously existing staff members found themselves working extra hours without
added compensation. In addition to the time and financial burdens resulting from
compliance, providers noted an emotional toll stemming from their accommodation of
the law: “[The 24-hour counseling is] so inappropriate. It’s so undermining of what these
poor families are going through.... We do it, but it’s really disturbing.”183 In
accommodating a law that they saw held little benefit and posed the possibility of harm to
patients, abortion providers felt their commitment to providing responsible, empathetic
care was greatly compromised. The implications of these consequences of compliance
with increasingly restrictive TRAP laws are immense. The profession has already
experienced a significant decline in the number of physicians willing to perform abortion
services in recent years due to increased violence and stigmatization, a phenomenon that
will likely continue as the costs and burdens of providing abortion care continue to rise.
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2012 Admitting Privilege Law
In early 2012, Mississippi legislators enacted an abortion restriction pundits
described as the most restrictive in the nation. Under the law, House Bill 1390, abortion
providers in the state would be required to maintain admitting privileges at local hospitals
in order to continue performing abortions.184 The law would also require abortion
providers to be licensed OB-GYNs, making Mississippi the only state in the nation to
hold this restriction.185 Proponents of this legislation, like Republican Senator Dean Kirby,
argued that it was simply intended to make abortion as safe as possible: “This doesn’t
make any reference as to whether abortions are legal or illegal in Mississippi. It just says
you will be a board certified OB-GYN and have an admitting hospital.”186 On the surface,
this law falls squarely under the Casey ruling and appears a relatively innocuous and
reasonable health regulation. However, this law would effectively legislate abortion out
of existence in Mississippi if allowed to take effect.
By 2012, Mississippi only had one remaining abortion clinic in the state, the
Jackson Women’s Health Organization. In conservative states, there is often a significant
dearth of physicians who are willing to associate themselves with abortion and risk being
ostracized or harassed by their peers or neighbors. Mississippi is no exception to this.
Returning to the Jackson Women’s Health Organization, which flies multiple out-of-state
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physicians into Mississippi several days a week to perform abortions, the new law would
likely halt the clinic’s ability to bring in doctors. Local hospitals often refuse to grant
admitting privileges to out-of-state physicians, making compliance with the law no easy
task. Moreover, partnerships with abortion providers often violate policies of religiously
affiliated hospitals, which make up the majority of Mississippi’s providers. For others,
the fear of a loss of business resulting from such an association might likely prove just as
insurmountable. At the time of the law’s passage, only one of the clinic’s physicians held
admitting privileges at an area hospital and it seemed unlikely that its other physicians
would be able to follow suit.187 If unable to find enough providers that could meet the
necessary qualifications mandated under this law, the JWHO would be forced to close its
doors.
Though proponents of the legislation argued that HB1390 was intended as a
health regulation to ensure the safety of the procedure, statements of many of those in
favor contradict this assertion. In an interview with National Public Radio in June of
2012, Republican Representative Sam Mims, the law’s author, expressed his conviction
that a physician should be able to follow a patient to a local hospital in the event of
complications during an abortion and his belief that the law would ensure this. 188
However, Mims’ later statements reveal the true intentions behind the legislation: “It
shows you that the Mississippi House and the Mississippi Senate we are anti-abortion,
and we believe that life begins at conception. So if this legislation reduces the number of
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abortions in Mississippi we believe it is a positive result.”189 Upon signing the bill into
law, Republican Governor Phil Bryant expressed similar sentiments: “Today you see the
first step in a movement I believe to do what we campaigned on to say we’re going to try
and end abortion in Mississippi.”190 Despite claims that HB1390 was necessary to protect
the health and safety of Mississippi women, it was truly intended to further conservative
political aims to restrict abortion access in the state by any means possible.
Introduced in early 2012, House Bill 1390 swiftly passed the legislature. In April
of 2012, Governor Phil Bryant signed the bill into law. Though the law was scheduled to
take effect on July 1, 2012, the Center for Reproductive Rights quickly filed suit on
behalf of the JWHO to block the law’s implementation, arguing that the law was
unconstitutional. A federal court partially blocked the law in July of 2012, restricting
state officials from imposing civil or criminal penalties upon the clinic while it attempted
to comply with the regulations as litigation continued.191 Though JWHO continued its
attempts to obtain admitting privileges at area hospitals, within a few months of the
preliminary injunction it appeared that the efforts would likely never be realized, as every
hospital in the surrounding counties declined to grant the clinic hospital admitting
privileges. 192 With the refusal of all area hospitals to provide the necessary admitting
privileges, closure of the JWHO seemed inevitable barring further court action.
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Lawyers defending the law argued that it would not place an undue burden on the
ability of women in the state to obtain abortions even in the event of the clinic’s closure.
Women would still be able to obtain abortions, they claimed, even if they had to cross
state lines to receive such services.193 In April of 2013, U.S. District Court Judge Daniel P.
Jordan III ruled in favor of the JWHO, rejecting this argument and blocking all
enforcement of the law indefinitely:
[Enforcement of the law] would result in a patchwork system where constitutional
rights are available in some states but not others. It would also nullify over twenty
years of post-Casey precedents because states could survive the undue-burden test
by merely saying that abortions are available elsewhere.194
The state appealed the ruling to the U.S. Fifth Circuit Court of Appeals, who ruled twoone against the law in 2014, affirming once more that the law would indeed place an
undue burden on women’s constitutionally-protected right to have an abortion.195 The
ruling allowed the JWHO to remain open pending any further litigation, granting the
clinic a continued reprieve.

Texas Health Bill Two
In June of 2013, the Texas legislature proposed an omnibus bill that would come
to be the subject of intense litigation and will likely settle the question of the
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constitutionality of TRAP laws once and for all with an impending United States
Supreme Court decision. The bill, Texas Health Bill 2, combines multiple TRAP law
restrictions in a sweeping piece of legislation that bans abortions past twenty weeks
gestation, places restrictions on medication abortion, and imposes ambulatory surgical
center requirements, reporting requirements, and hospital admitting privilege
requirements. Opponents of the legislation have raised issues with many of its
components, including the section of the bill banning abortion after twenty weeks
gestation, or “The Preborn Pain Act.”196 Based largely on debunked scientific claims that
fetuses can feel pain at that stage of gestation, this section of the legislation asserts: “the
state has a compelling state interest in protecting the lives of unborn children from the
stage at which substantial medical evidence indicates that these children are capable of
feeling pain.”197 Moreover, any abortions performed after the twenty week mark due to
defect of the fetus or threat to the life of the mother, must be performed in a manner that
provides the best opportunity for the fetus to survive.
Though opponents of the legislations took serious issue with the “Preborn Pain
Act” and its medical validity, the majority of the litigation surrounding HB2 has centered
on its ambulatory surgical center and hospital admitting privilege requirements. HB2
requires that all Texas abortion clinics meet the same standards as ambulatory surgical
centers, facilities that provide surgical services to patients who do not require overnight
hospitalization, lengthy recovery times, or extensive observation.198 This stipulation
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imposes additional building and medical requirements on top of those that abortion
clinics must already meet, resulting in increased costs, inspections, and bureaucratic
hoops that clinics must jump through in order to remain open. Additionally, HB2 requires
that all abortion clinics must maintain admitting privileges at a local hospital that
provides obstetrical and gynecological services and that is within thirty miles from the
clinic.199 Due to abortion stigma in many rural, conservative communities and the lengthy
and costly application process, compliance with this requirement was no easy task for
many abortion providers, and the effects were immediate: before the law’s passage,
Texas had over forty operating abortion clinics. By 2014, only eight clinics remained
open statewide.200
Proposed on June 28, 2013, HB2 swiftly passed the legislature and Governor Rick
Perry signed the bill into law barely a month later.201 By September of that same year, the!
American Civil Liberties Union, the Planned Parenthood Federation of America, and the
Center for Reproductive Rights filed the first lawsuit challenging the law, Planned
Parenthood v. Abbott. Targeting the medication abortion restrictions and the hospital
admitting privilege requirement, the suit alleged that HB2 would pose an undue burden
on women’s access to abortion services if enforced:
At least 1 in 12 women would have to travel more than 100 miles to obtain
abortion care. Even for those facilities that can stay open, not all of their
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physicians have, or will have privileges as of October 29, meaning that they will
be forced to serve more women with fewer providers, which is likely to force
women to wait for an abortion, which, in turn, increases the risk of the
procedure.202
Not only would thirteen clinics be forced to close, several towns would lose their sole
abortion provider, forcing women to travel vast distances in order to obtain care. Entire
regions of the state, such as West Texas, would be almost entirely cut off from abortion
service. Additionally, the suit argued that the effects of these clinic closures would
disproportionately affect low-income women living outside of major metropolitan areas
who lack the resources to travel long distances to an abortion provider.
On October 28, 2013, a federal district court judge upheld the medical abortion
restriction as constitutional but blocked enforcement of the admitting privileges
requirement, finding that “the act’s admitting-privileges provision is without a rational
basis and places a substantial obstacle in the path of a woman seeking an abortion of a
nonviable fetus.”203 The reprieve was short-lived, however, as the state of Texas quickly
filed an appeal with the Fifth Circuit Court of Appeals seeking an emergency stay of the
district court injunction. The Fifth Circuit ultimately granted the stay, reversing the lower
court’s decision because only some, but not all, of Texas abortion clinics would close:
“An increase in travel distance of less than 150 miles for some women is not an undue
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burden on abortion rights.”204 Because women would feasibly still be able to obtain
access to abortion services without crossing state lines, the Court did not find the
inevitable closure of multiple clinics enough to violate their constitutional rights. The
United States Supreme Court declined to hear an appeal of the Fifth Circuit Court’s
decision and block enforcement of the law, effectively closing the Planned Parenthood v.
Abbott case.
In 2014, the Center for Reproductive Rights filed a new lawsuit challenging
HB2’s constitutionality. The suit, Whole Woman’s Health v. Hellerstedt, challenged the
law’s ambulatory surgical center and admitting privilege requirements as applied to two
specific abortion clinics in McAllen and El Paso. The complaint noted that Whole
Woman’s Health in McAllen, the only licensed abortion clinic in the Rio Grande Valley,
was forced to close in March of 2014 because none of its doctors were able to obtain
hospital admitting privileges. The closure left women in the Rio Grande Valley without
an immediate abortion provider, with the next nearest provider over 150 miles away in
Corpus Christi.205 Additionally, physicians at Reproductive Services in El Paso were
similarly unable to obtain hospital admitting privileges. The only abortion clinic in the
entire West Texas region, its closure would force El Paso women to travel over 550 miles
to the next nearest clinic in San Antonio.206 A federal district court blocked
implementation of the ambulatory surgical center and hospital admitting privilege
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requirements in regards to the two clinics, finding the combined effects to create “…a
brutally effective system of abortion regulation that reduces access to abortion clinics
thereby creating a statewide burden for substantial numbers of Texas women” and “…the
severity of the burden imposed by both requirements is not balanced by the weight of the
interests underlying them.”207 Predictably, the state of Texas swiftly appealed the decision
to the Fifth Circuit Court of Appeals, who stayed the lower court’s ruling. In the wake of
this decision, all but eight of the remaining abortion clinics in Texas closed their doors.208
Just weeks later, however, the United States Supreme Court vacated the Fifth Circuit’s
decision, blocking the ambulatory surgical center requirements entirely and the admitting
privileges requirement specifically in regards to the McAllen and El Paso clinics. After
another round of litigation in the Fifth Circuit in the wake of this decision, the Supreme
Court stayed the resulting decision in order to allow the plaintiffs to file an appeal. In
September of 2015, the plaintiffs filed a writ of certiorari to the Supreme Court, and in
November of that same year, the Court agreed to hear the case. The forthcoming ruling
will further clarify what constitutes an undue burden on women’s access to abortion
services and the framework within which anti-abortion legislators can work to limit the
practice. Though it is difficult to predict exactly how the Court will rule, the decision will
transform how legislators and activists work for and against abortion access and will have
a drastic impact on the lives of millions of American women.
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Conclusion
Working within the legal framework established by the Roe v. Wade ruling in
1973 and the subsequent Planned Parenthood v. Casey decision in 1992, legislators and
activists who favored an incrementalist strategy towards restricting abortion access began
to propose legislation that would pose barriers to women and clinics under the guise of
promoting women’s health and safety. TRAP laws, the resulting type of legislation,
impose regulations such as waiting periods, mandatory counseling, hospital admitting
privilege requirements, and specific building and staffing requirements in more than 23
states. These regulations have significantly increased the costs of opening and operating
for many abortion providers. Widespread clinic closures have increased the distances
women in many areas must travel in order to obtain abortion services, an obstacle many
women find insurmountable. Additionally, these burdens place an increasing toll on the
abortion providers who must adapt in order to comply with regulations while minimizing
the costs to patients. Over time, the pool of physicians willing to provide abortion
services will likely continue to decline. As TRAP laws continue to raise the stakes for
abortion providers, the future of abortion access in the United States remains entirely
unclear.
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Epilogue
In March of 2016, the Supreme Court heard arguments in Whole Women’s Health
v. Hellerstedt. The forthcoming ruling will further clarify what constitutes an undue
burden on women’s access to abortion services and the framework within which antiabortion legislators can work to limit the practice. The decision will have significant
consequences nationwide, as a ruling on the constitutionality of TRAP laws will
drastically affect existing and proposed legislation nationwide, including Mississippi’s
own admitting privilege law. While it is difficult to predict exactly how the court will rule,
it is clear that the power balance has shifted considerably in the wake of Justice Antonin
Scalia’s death on February 13, 2016. When arguments began in early March, the Court’s
three female justices, Elena Kagan, Sonia Sotomayor, and Ruth Bader Ginsburg,
commanded much of the debate. As one reporter described the scene:
It felt as if, for the first time in history, the gender playing field at the high
court was finally leveled, and as a consequence the court’s female justices
were emboldened to just ignore the rules…There was something
wonderful and symbolic about Roberts losing almost complete control
over the court’s indignant women, who are just not inclined to play nice
anymore.209
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Throughout much of the hearing, the female justices and fellow liberal Stephen Breyer
worked to discredit Texas Solicitor General Scott Keller’s argument, questioning the
law’s true intentions. The liberal-bloc challenged the idea that the closure of twelve
Texas clinics after the passage of HB2 was sheer coincidence, the medical necessity of
requiring medication abortions and routine dilation and curettage procedures to be
conducted in ambulatory surgical centers, and the notion that the law does not burden
women in certain regions of the state unduly because they can travel to New Mexico to
obtain abortion services.210 Breyer notably attacked the assertion that hospital admitting
privileges are necessary to protect the safety of women who experience complications
from abortion procedures after being unable to find any instance in the Court record of
any woman that could not safely get to a hospital: “What is the benefit to the woman of a
procedure that is going to cure a problem of which there is not one single instance in the
nation, though perhaps there is one, but not in Texas.”211 Kagan then pressed Keller
further, asking why Texas would require higher medical standards for abortion clinics
than for medical facilities that perform far riskier procedures. Liposuction and
colonoscopies, she asserted, carried far greater risks of complications. Each of his
arguments discounted, Keller finally responded: “But legislatures react to topics that are
of public concern.”212 In just one short sentence, Keller revealed the true root of the
matter: these regulations are not about protecting women’s health but politics.
Though the Court’s changing dynamic certainly lent itself to a lively hearing in
Whole Women’s Health v. Hellerstedt, the liberal-bloc’s fierce rejection of HB2’s
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constitutionality is in no way indicative of how Justices Roberts and Kennedy will rule.
However, it does signal that the future of reproductive rights in the United States may not
be a foregone conclusion, especially if President Obama is able to appoint one more
liberal justice. Until the ruling comes down, however, the future of abortion clinics
nationwide, especially that of the Jackson Women’s Health Organization, remains
entirely uncertain.
While the Supreme Court debates the constitutionality of TRAP laws, the
Mississippi state legislature has made it clear that they are not going to sit idly by in the
interim. On February 29, 2016, the Jackson Free Press reported that the House of
Representatives had passed the “Mississippi Unborn Child Protection from
Dismemberment Abortion Act” and it will soon head to the Senate for a vote.213
Sponsored by the same representative who pushed the admitting privilege bill,
Republican Representative Sam Mims, the bill would regulate the tools that physicians
can use to perform an abortion in order to regulate the dismemberment of an “unborn
child’s body.”214 Abortion providers would be unable to use clamps, tongs, or scissors,
tools that may be used to perform an abortion at any stage of gestation. Diane Derzis,
JWHO owner, claimed that the bill set a “dangerous precedent because you can use those
instruments at eight or 10 weeks, or any time.”215 If the embryo in a woman who goes in
for an abortion at five-weeks gestation has implanted, she stated, certain tools would be
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necessary to perform an abortion in a safe manner.216 The bill is not unique to Mississippi,
however. Similar bills have become law in several states, and even more have been filed
across the nation.217 While the constitutionality of such legislation will likely come into
question, its existence holds disquieting implications for the continuation of safe access
to abortion in the United States.
Many pro-choice activists argue that abortion is a social good. When a woman
can determine the size and timing of her family free of impediments, it is just as good for
society as it is for that individual woman. SisterSong, an organization that advocates for
reproductive rights, defines reproductive justice as “the human right to have children, not
have children, and parent the children we have in safe and healthy environments.”218 The
idea of reproductive justice maintains that all women have an inherent right to decide
when and how they will become mothers, and that all women must have access to the
resources, education, and services that allow them to exercise this right. Activists like
those at SisterSong contend that that the debate is no longer about the choice to have an
abortion, but rather about access to abortion services. The Supreme Court has upheld that
women have a constitutional right to privacy, which to date still encompasses the right to
exert full control over their reproductive systems. In recent decades, anti-abortion
activists have recognized that working to eliminate a woman’s right to choose is a failing
tactic, but eliminating her access to the procedure is not. Without access, there is no
choice, and without choice, there is no reproductive justice. If anti-abortion activists and
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legislators continue to make significant gains in their efforts to impede access to abortion
services nationwide, the right will remain but the choice will not.
Women who are able to exert full autonomy over their bodies and their
reproductive choices have more educational, career, and life opportunities than they
would have otherwise. “To the world, I am an attorney who had an abortion, and, to
myself, I am an attorney because I had an abortion.”219 Quoted in the amicus briefs for
Whole Woman’s Health, one appellate attorney expressed that she owed her personal and
professional success to her ability to obtain an abortion, a sentiment echoed by many of
her colleagues. Many of these women asserted that they would not have graduated from
high school, college, or law school if it were not for abortion. Others expressed that
abortion allowed them to escape cycles of poverty, teenage pregnancy, and abusive
relationships: “…Access to a safe, legal abortion saved my life. If I had not had an
abortion, I would have never been able to graduate high school, go to college, [or] escape
my high-poverty rural county in Oregon. I would never have been able to fully participate
in the civil and social life of the country.”220 For these women, exercising their
reproductive rights allowed them to take control over their own bodies and lives and
ultimately create a better future for themselves and their families. Access to abortion does
not just determine when or if a woman will become a mother; it determines her
educational prospects, her professional opportunities, and her quality of life. In essence, it
determines the life she will lead and the woman she will be. The amicus briefs illustrate
that abortion has a direct impact on the number of women who obtain advanced
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education, who enter into the workforce, and who are able to lead established,
comfortable lives: “In 1970, only 8.5% of law students enrolled at ABA- approved law
schools were women. By 1980, that number had risen dramatically, to 33.6%. Today,
women make up nearly half of all law students.”221 This is not just good for women; it is
good for the future of our society. Increasingly restrictive abortion legislation, however,
could mean that less women will have these same opportunities moving forward.
These restrictions do not exist in a vacuum; they have real, tangible effects on
women’s lives. Interviewed in 2005, Katherine Spillar, executive vice president of the
Feminist Majority, expressed exasperation with anti-abortion activists: “They all act like
abortion started in 1973. Abortion has been a reality for women seeking to control their
fertility since the millennium. Whether it is illegal or not, abortion goes on. They know
when they can afford a child and when they can't. They will risk their lives, they'll lose
their lives, to have an abortion."222 Restrictive legislation does not guarantee that fewer
women will have abortions. Rather, it ensures that more and more women will seek out
illegal, unsafe abortions as they become increasingly desperate and access to abortion
services remains threatened. Reproductive justice is especially important for poor women,
women of color, and women who live in rural areas. Though many middle and upper
class women are able to travel long distances to obtain abortions or seek them out from
private physicians when their local clinics close, those women who are already lacking in
resources have their burdens doubled when their states enact restrictive legislation. These
women are less likely to be able to spare the time and money for travel expenses,
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childcare, and time away from work, and are then more likely to remain pregnant. These
women may also lack education, access to healthcare services overall, and significant
economic opportunities. This further entrenches the cycle of poverty many Americans
experience, as scant resources are stretched even further. This is especially important for
Mississippi, where over 20 percent of the population lives in poverty and 32 percent of
impoverished Mississippians are African-American.223 In July of 2015, the ClarionLedger reported that 246,000 of children in Mississippi, 34 percent, were living in
poverty.224 With only one abortion clinic to serve the entire state and some of the most
restrictive abortion laws in the nation, these numbers are only likely to climb further in
the coming years. Those women who lack the resources to obtain abortions in Mississippi
and must remain pregnant will have fewer economic, educational, and professional
opportunities in their lifetimes, and their children are unlikely to fare much better. If
Mississippi continues to lead in level of abortion restrictions, it will also continue to lead
in poverty.
In the 1950s, somewhere between 200,000 and 1.2 million women sought out
illegal abortions each year in the United States at great risk to their health and safety.225
Thousands of women experienced significant complications from these procedures, and
many lost their lives. In the 1940s alone more than 1,000 women a year died from
complications from illegal abortions.226 While we might hope that, with the protections
established by Roe v. Wade, women would no longer be forced into such situations,
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restrictive abortion legislation has eliminated that possibility. On March 5, 2016, the New
York Times reported that there were more than 700,000 Google searches for “self-induced
abortion” or some variant of the idea.227 Mississippi was the state with the highest rate of
these Google searches. Comparing abortion and birth data, researchers found that there
seems to be a number of missing pregnancies in the parts of the country where it is
hardest to obtain an abortion, a discrepancy which may be explained in part by a rise in
self-induced abortions.228 The 2015 report from the Texas Policy Evaluation Project,
“Texas Women’s Experiences Attempting Self-Induced Abortion in the Face of
Dwindling Options,” emphasizes that women are not just considering inducing their own
abortions, they are actually doing so, using methods that are not entirely safe or
effective.229 Without immediate access to legal abortion services, desperate women will
do just about anything to end their pregnancies, even if it comes at great risk to their
health. In 2005, Susan Hill expressed her belief that “women are exceedingly wise.”230
Anti-abortion activists like Roy McMillan, she argued, were unrealistic in assuming that
women who seek out abortions do not understand what they are doing: “They know
they're either going to have a baby, or they're not going to have a baby. [But McMillan
thinks] if they'd just listen to him, that he can tell them the right thing to do in their
lives."231 Women fully understand the choice they are making when they obtain abortions.
Women know what is good for them and their families, and they know when an abortion
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is in their best interests. For all their efforts, anti-abortion activists and lobbyists will
never fully dissuade all women from procuring abortions, they will simply push them into
finding new, likely unsafe, ways to exercise their reproductive rights.
The effects of increasingly restrictive anti-abortion legislation on real women’s
lives are becoming rapidly clear. Without access to safe, legal abortions, many women
will take drastic, possibly dangerous measures. Many more will give up their dreams and
aspirations of obtaining an education and enjoying successful careers. In Mississippi,
where a large swath of the population lives in grinding poverty, economic prosperity will
remain stagnant. Though pro-choice activists continue to fight against these restrictions,
the future of abortion access, and of our society as a whole, remains in question. And
even if the Supreme Court rules to strike down TRAP laws like the one currently blocked
in Mississippi, it will likely not be the last time the Jackson Women’s Health
Organization will face an imminent threat of closure. But, for now, this clinic stays open.
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